MARGIN RESERVED FOR BINDING 


‘Within cerparate Tits | if 


MARYLAND STATE DEPARYMETT OF HEALT 
® 4190 ‘CERTIFICATE OF DEATH Reg. Dist. No. 
1 ERO ae 2. Wee RESIDENCE (HOME) OF Poop ol 4 TY 
Allegany MARYLAND Maryland ep 


CITY Uf outside corporate limits, write RURAL and 


O2Fbwn Be 2 "Cumberland 


LENGTH OF STAY ee €f outside corporate limits, write RURAL and g ve = Farest town) 


BO Peaks? TOWN gos” 


hs HOSPITAL O1 STREET 
a ) & INSTITUTION OR. SACKED AE ACT PRSP/TAL, ABDEESS 10 Maseru elle ieee: ae 
3. NAME OF (First) (Middle) (Last) 4 ee (Month) (Day) 
DEC) 
Cypeortrint) Sadie Bealky | DEATH 5 4 3 
5. SEX 6. COLOR OR RACE 7. SENGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. } year If under 24 tre 
m Ee 7 WIDOWED, PHQECED. | April 16 1876 | 7 Montba| "Days | oitra | Eiog 
"102. USUAL OCCUPATION (Give kind of work | 10b. Ki FB Tl. BIRFHPLACH (State i 12. 1 
done during meth gerMee re even i retired) | Inpusray OWN HOUSE Merrett Pam cone) | Opener? ae 


13. FATHER’S NAME Ia. Sapa paT ER'S ack NAME 


“Ringer 


17. INFORMANT AND ADDRESS 
Eugene Bittner, Cumberland, lid, 


1 \ Herman Christner 
5 } 15. Was Deceasep Ever IN U.S. ARMED FoRCES? 


f = no, eee) | (If year, give war or dates of 
aa z service) 
I8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND PEATE. 
Sracaons cause (8) . ROY Amey ee 4. 4 ee a 
Antecedent cause(s) i MASS 0, 
Diseases or conditions, if any,  (b)_.... 2 ¢ € 40D oy, f 


giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing d 


19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 


16. Socia. Secuntty No. 
None 


| 20. AUTOPSY? 


Yeo O No O 
21. ACOIDENT Specityy PLACE (ome, farm, Tastory, otreet | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Rome ‘bldg. ‘ 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY ‘Work (At work 


a 
L@, 19.7 Sthat I last saw the deceased 


he causes and on the date stated above. 


= DATE SIGNED 
é 7 P-S. 
LOCATION (City, town, ur county) (State) 


Cumberland, Hd. 
24 RUNERAL moe ADD: 
illiam H. Kight Ougberland, bid 


’ 


IF rad that death occurred at. eis m. 


IGYATURE itl 
SIGNATURE ‘Degres er title) 
bb « 


22. I hereby certify oh tended the deceased fro: L 7 139.2 tHe. 


RESS 


(Spect 
(| SATE -RECD BY eet ate Rash 
Wei F_. K: Me hie. 


"i 


ERAN Are 


= 
e executed within 24 hours after death. 


f 
i} q 
a 
te 


ITAL: The law requires that the death certificate 
ith the registrar within 72 hours after death. After this 


INSTRUCTIONS 


fained by the hospital or attending physici 


SICIAN OR HOSPI 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


The bottom copy may 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


To artennin@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ggg CERTIFICATE OF DEATH 


ry 


oars: 


Reg. Dist. No... 


7. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


cowry Alle MARYLAND sat MDe conv Allegany _ 
CITY — (If outside corporate limits, writa RURAL LENGTH OF STAY CITY (If outside corporata limits, write RURAL end give nearest town) 
OR and give naarast town) (in this placa) OR *f 
ia Barton own _ Lonaconing x 
HOSPITAL OR STREET (If rurel giva location) 
a) INSTITUTION OR ADDRESS / 
?D STREET ADDRESS 
3. NAME OF (First) {Middle} {Last} 4. DATE (Month) (Dey) (Yaar) 
DECEASED oF 
Cupane Thomas Beeman Goud if 355 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Days Hours | Min. 
Male | white SvYerried | april 13, 1869| 86 0 = | ] 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country) 72. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 
ed ‘Retired Farmer Maryland ee 


13. FATHER’S NAME | 


14, MOTHER’S MAIDEN NAME 


Kenzie Ross 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
ta no, of unk.) (lf Yes, give war or dates of servica) 


16. SOCIAL SECURITY NO, 


17. INFORMANT & ADDRESS. 


Albertus Beeman (SQN) 


“1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


>a 


. IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND, DEATH 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


18. MEDICAL CERTIFICATIO) Lenaconing, 
Cer Qc Ewer 

{A) 
orien 3 aes ( : oe Leurt 


~ 10 
Dee Sa 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2le. ACCIDENT WAS UNDERLYING [) 
OF INJURY street, offica bidg., etc.) 


| 2ic, WHERE DID INJURY OCCUR? (City or town) 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4 ves[] No [] 
2lb, PLACE (Home, farm, factory, (County; (State) 


‘2id, TIME OF INJURY 


(Month) (Dey) {Yoor) (Hour) 


M, 


2le, INJURY OCCURRED 
Whila Not whila 
el work 


| 21. HOW DID INJURY OCCUR? 


em tree 19. 


, from the causes and on the date stated above. 


. that | last saw the deceased 


ont Jpeg 7 £ 1G SE 


SIGNATURE ADDRESS (Street, city, town, stata) DATE SIGNED 
a O2 f = M.D. Lo tart Wr 4 ~~ ¢ "2 STAY 
2B GpenovAn intone af i DATE THEREOF Wi NAME OF CEMETERY OR CREMATORY LOFATION (City, town, or county) (State) 
Burial) / |May 9. 1965 Laurel Hill Cemetery | ‘Moscow, Md. 
24. REC'D BY REGISTRA’ REGISTRAR'S SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
3 George Eichhorn, Lonaconing MD. 


=] 


s 


tebe executed within 24 how 


z 


ES 


{ 
~ 


/ 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after dedi 


death cs 


INSTRUCTIONS .. 


'YSICIAN OR HOSPITAL: The law requires that the « 


». 


TO ATTENDIN 


— 


ro) 


ees 


The bottom copy may be retained by the hospital or attending physician, 


this 
his 


a 


A 
py 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


te 4191 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 8 28 


Reg. Dist. No... Me 


‘Y. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Allegany MARYLAND state_ Maryland couny Allegany 
CITY — [If outside corporete }imiis, write RURAL INGTH OF STAY CITY {if outside corporete limits, write RURAL end give neerest town) 
Chee fe neerest, I a L338 (in this ee OR 
" umberland jf, J Cumb 
HOSPITAL OR STREET (W rurel give bécetion) / 
INSTITUTION OR ADDRESS 
oy Smit fooees’ _Rt_I Cumberland ___Rt,. 1 Cumberlend 
3. NAME OF (First) (Middle) (Last) 4. DATE joni (Dey) {Veer 
DECEASED or 
(ype orPrin} = Fp ank Boch DEATH 7 6 10 
S$. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey : UNDER 1 YEAR IF UNDER 24 HRS. 
ACE WIDOWED, DIVORCED, Month Di | Hours | Min, 
Male White | Soc) Married 4/19/1869 io ee Ae | 
108, USUAL OCCUPATION [Give kind of work 10b. KIND OF aeoad Tl, BIRTHPLACE ({Stete or foraign country) $2. CITIZEN OF WHAT 
done jurine aces of a life, even if OR INDUS’ COUNTRY? 
retired) RO’ C&W Electric Railpa Maryland US she 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
jifes, oN unk.) | (IF Yes, glve war or datas of service) | —_ m 
pip sp st Pai Oe Mrs Mary Boch Rt I Cum 
18. MEDICAL CERTIFICATION TAL BETWEEN 
a pa OR CONDITIONS DIRECTLY LEADING TO ‘Le ha at) ONSET 9 AND DEATH 


8 y 
S IMMEDIATE CAUSE 7 ae a 
ANTECEDENT CAUSE(S) ove —— 
DISEASES OR CONDITIONS, IF ANY, 8 yeaa S 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST. bur om 
(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


96, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 70, AUTOPSY? 
i) — aa oe ves [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) =_—_— 
211, HOW DID INJURY OCCUR? 


2id. TIME OF INJURY (Month) (Dey) [Yeer) (Hour) 
F M 


2le. ACCIDENT WAS UNDERLYING () | 2Ib. PLACE (Home, farm, factory, | 2le, WHERE DID INJURY OCCUR? (City or town) (County; (Stete) 


one INJURY ec | 
le lot whil 
atwork LL] atwork CJ 


22.1 hereby certify that | attended the deceased from. £4 wae 


Gow 195239. 10. Adee wr WD. .. that | last saw the deceased 


BBs. , and that death occurfed at ha, M, from prs causes as on the date stated above. 
z ADDRESS (Street, city, town, stete) DATE SIGNED 
8 aS A , LA MD. _ “7, Z Chess hetes Of 
323. BURIAL, CREM TEN. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
y EMOVAL (SPEC 
8 
= Burial 5/9/55 St. Peter & Paul Cemetery) Cumberland Maryland 
2 aa REC'D BY REGISTRAR REGISTRAR’S SIGNATURE, LZ riz 2S. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 


Lge, AGEN Lebudees Mth, Leute. #7 JN Lovis Stein,Inc. Cumberland, Md. 


INSTRUCTIONS 


\ 


[YSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours 


et 


oe 


efi 


« 
TO arten ni 


‘etained by the hospital or attending physician, 


The bottom copy ma: 


2 odgtorate WitieW oF WILLIAM ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 0418: 


Not while 
asa sdal>cereen 


22. | hereby certify that | attended the deceased from... Fe. A. &z aA, a, UP catia » that | last saw the deceased 


alive on. shod see Yue etecne and that death occurred at}.2.QOQPM, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, seta) DATE SIGNED 


¢ A - \ . DEF mo 

WAC MAMI ae Copley M.D. \ tH PRG tI, 9 a4 

23. BURIAL, cation DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} {Stete) 
Leeder ead 


24, REC'D BY REGISTRAR 


M, 


May 22 1955 


RE ISTERED 1 


Greenmount Cemetery. 


a 
ADDRESS 


mberland, a 


Cumberland, 
L, 


so 
tp 
.2 a 
+ oad 
as 4132 Reg. Dist. No.g. 
he = — enwenee . 
o= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
= 
no 
a= COUNTY A ANY MARYLAND state. MARYLAND county AV 
5 = CITY = {It outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, writa RURAL and give nearest town) 
3 2 oan and give nesrest town) {in this pleco) ron 
“ite OL MBERLAND 9_ HR Od 
IN 70 HOSPITAL OR ‘STREET {lt rurel give tocetion) / 
— /__p INSTITUTION OR NEMBB | AF ANE ADDRESS 
pag) data 2 A PITAL 307 WELENSTY oY. o.  e 
35 3. NAME OF (First (Middle) (lest) ‘4, DATE (Month) (Day) Year) 
files DECEASED or 
£2 re ee! MR. LLOYD L. BUCY DEATHMAY _19 9 
‘a > 5. SEX 6. Color OR Be ance Gee ci 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
ce IDO WED, DIVORCED, i 
ea De) Months | Days | Hours es 
fe MALE WHITE (Seecity Ww I DOWED NOV,25 1895 vs. | 
@ 100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS U1, ~ BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
£Ru done during most of working lil, even if TSS MEST 
SSE vtind) Vil Carrier Post ce MARYLAND edehe 
— 
Bo | 3. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
zs. 
ete DNETON B MARY HUFF 
me a WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
$9 Ty ore unk.) | (LYes, olve wer.or dates of service) | _ : = 
pee j st World Wa r st “ae, MEMOR LAL HOSPITAL, CUMBERLAND, MD. 
43 £3 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
aga 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
€ é Psa a 
= - rd oe “> 
ne 8 | 6 °/O.~ waeoite cause 7) A ot A to iar Se 
ao / ; C 
pee ANTECEDENT CAUSE(s) DUE TO pe Ae! ¥ . / Py 
Bay DISEASES OR CONDITIONS, #F ANY, (8) A hte, Tg ee , Ce A EL ( MOE oda t es 
ae GIVING RISE TO THE ABOVE CAUSE 
ac STATING UNDERLYING CAUSE LAST, OVE TO 
=38 ee ee 
3 2s TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Eas TO THE DEATH BUT NOT RELATED 10 THE 
a 5S TOsTHe DEATH 
g ov DISEASE OR CONDITION CAUSING DEATH. 
sé 19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ze ee vis fA No [J 
ais | 2la. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, form, fectory, Zlc. WHERE DID INJURY OCCUR? {City or town) (County) (State) 
= i) i ‘OR CONTRIBUTING [1] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
= 3° {IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 [21d TIME OF INJURY (Monih) (Day) (Yer) (Hour) Bie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
a 
Ose 
G8 
eee 
i 
a, i 
a fe 
S25 
woe 
52% 
= 
4 38 
4 


VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ats 4 


4237 CERTIFICATE OF DEATH 


Reg. Dist. Noa. 


es nae oe 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME)//OF DECEAGED . 
ref 4 
cour, (Atk Lopes, MARYLAND COUNTY 


LENGTH OF STAY 
{in this place) 


CITY (iF ouside corporete limits, R e 
hi x endygivg neerest town), , a ot 
)TOWN . 
fd df CALVE LA; 


HOSPITAL OR 5 
yj hk bh! ‘ADDRESS 


INSTITUTION OR 
(Middle) 


fod STREET ADDRESS. 
: — MARRIED, H 
WIDOWED, DIVORCED, 
recy) Ph gi hicgh "Whyas Zz 
10b. BS 4 eee, 718 | tt try) 
epi we, 7d. 


| 14, MOTHER'S MAIDEN NAi 


“DAA L. iA4 
W. FORMANT & ADDRESS ae 
‘ne ” | 213-09-7343 Paul Aldridge. Woodland,Ma 


3 18, MEDICAL CERTIFIC. INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ral - ONSET AND/DEATH 
ey y be 
O00 KX IMMEDIATE CAUSE 1a) A fs v4. A 
ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) Es 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
= ras (c) 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19¢. DANE. OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 3 
(ea ves [] No 
2le. ACCIDENT WAS UNDERLYING [J] | 2ib. PLACE (Home, ferm, fectory, 21¢. WHERE DID INJURY OCCUR? (City or town) (County) {State} 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(if rural give locetion) 


3. NAME OF 
DECEASED 
(Type or Print) 


fe executed within 24 hours after death, 


rz 4. DATE TE (Month) 


Beart S/n 


9. AGE last birthday iF UNDER 24 HRS. 
Hours | Min. 


IF UNDER 1 YEAR 
Months | Days 


6. COLOR of tts 


Hinlt io 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 
relired) 


13. FATHER’S IE 


ae coun th WHAT 


cae, Sale 


led in by the funeral director, the third copy of this 


¢ 
Vv 7 Afri’ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO, 
, (Yes, no, or unk, (If Yes, give wer or datas of service) 


completely 


z 


death certificate assembly should be detached for use as & burial transit permit. 


INSTRUCTIONS 


ITAL: The law requires that the death certifi 


y the hospital or attending physician. 


Kron! Hospr 


“No Zid. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) aS INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
re Not while 
= M a ork 1 _etwor 


.., 


M, we the fauses dnd on the date stated above. 


@ /'.19:5.G..:, that | last saw the deceased 


22. 1 hereby cer iy that | attended the deceased fone 73 
9.5.4 ., and that death oécurred ae 


alive on 


certificate has been executed by the attending physician, an 


The bottom copy may be re! 
TO FUNERAL DIRECTOR: The /aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


P's 
4 Lae 
a = SIGNAT RE / ‘ Li ADDRESS id, sity, town, stete) 
FA MS # 7 AAL4 M.D. 
= =] 23. po igs eK DATE THEREOF NAME OF agit le OR DE le Asstt (City. 
vy Al ¥ 
g 
x 2 ‘Bur May 18,1955 Frostburg Memorial P 
2 f4 24, REC'D BY REGISTRAR REGISTRAR’S ee 2S. FUNERAL DIRECTOR'S —_ ADDRESS 


DATE S- 1S -S> ZL “A. A LAbthl # XY. (= | ceorge hhorn__ Lonaconing Made 


ithe serpdrate }Iit> 


i707’ STATE DEPARTMENT OF HEALTH—BALTIMORE, 19 of &- 

2 BBs 

[ Ee CERTIFICATE OF DEATH Reg. Dist. No... va 
ya 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ee a tay 


COUNTY Allegany MARYLAND STATE Mary land county A] egany a 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) oR 


aon 
( {TOWN Cumbe 


d ~? 
ah and 5Oyrs TOWN Cumberland ,Md. OR, 
fir he posrTAL or = ps {If rural give location) ? 
__ INSTITUTION ©} IORESS 
jstreet aopressiOT Grand Ave. 40I Grand Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . oF 
(Type or Print) GUY CA __ Chadwick OF na eed 19 BD 
. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday! if UNDER 1 veAR | Ir UNOER 24 Hee. 
M WF (heel ies * am ae Days | Hours Min. 
TOa. USUAL OCCUPATION (Give kind of| 108. KIND OF “BUSINESS IY, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work Hong during most of working life, OR INDUSTRY: COUNTRY? 
evi ii ti 
Rétared Clerk Bank Keyser,W.Va. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Jeremiah Chadwick 
13. Waa Dectaseo Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 
L No of service) 


Barbara _Roades 
17. INFORMANT & ADDRESS: 


Miss Edna Chadwick 40T Grand Ave. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


FAO? 
‘IMMEDIATE CAUSE {Ad @é 
DUE TO . 
ANTECEDENT CAUSE (8) ed : P , a 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


16, SOCIAL SecuRITY NO. 


please write the causes of death clearly and legibly. 
a 


re. 
i 
I 


i 


tc) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, —_—__..__ 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 
fAINLY, WITH UNFADING INK. Supply every item of infomation carefully. 


‘4 YES o NO o 
I 2ia. ACCIDENT WAS UNDERLYING] | 21s. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING CL) CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) ) 21/£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Joe. , 199.3 to“et he. 195:-S that I last saw the deceased 


alive on Artery. , 19 &&, and that death occurred at/ 2%, from the causes and on the date stated above. 


SIGNATURE DDRESS DATE SIGNED 
Choa. : M.D. & Le fs i 
23. BURIAL, CREMAMON,| DATE THEREOF NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 


Burial es | Rose Hila Cem, Cumberland , Md. 


D4TE REC'D BY LOCAL REGISTRAR’S IGNATUR' 24, FUNERAL DIRECTOR Salen 
PEAISTRAR— a ea L fabs VieA James F. Scarpelli Cumberland ,Md. 


correct age is especially important. Physicians 


PLEASE TYPE OR WRI 


VS. Al5— 10-53 & 


cf 


S. A15 — 10-53 ee 


A se 


( 


© 
is 
a 
rs 
Ey 
a 
S 
rs 
a 
a 
mo 
m 
a 
wn 
a 
ma 
%, 
& 
rc) 
io 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


i 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04986, 
4222 CERTIFICATE OF DEATH Reg. Dist. No. a 
‘1, PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: .- Sa. . 
s 
_.county Allegany __Marytanp state Maryland county Allegany ™ 
CITY (if outside corporate lintita, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and sive nearest, town) (in this, place) OR 
Fros ur g > days town Frostburg 2 
INSTTUViCR OR apy ow tee 
/ street avpress Miners Hospital 
ME OF | i ae iddle) _ (Last) : 4. DATE (Month) (Day) 
DECEASED: OF 
_ineortimy Gegvald “Paul Close __ Beans Mary " 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) tr Uupens vean| If uno 4 
ees Bees . Months| D. I oo 
male white rect): Single | May 55 1955 | wiles poole | oe 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: 
even if retired): 


Teer" 


Frostburg, Md. 


| 14. MOTHER'S MAIDEN NAME: 


2 Anna P. Blocher 


| 16. SociaL Security No. | 17. INFORMANT & ADDRESS; a“ e% 


_|__none __|_Kenneth Close, Frostburg, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


76 Vana ade CAUSE (Ad Trematons ty YS Aro 


DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. (B) “Topsmnia ALG, quo lin 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


Yes, no, or unk.)| (1f Yes, xive war or dates 
of service) 


(oc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) YES No 
214. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


Ble INJURY, OCCURRED 

ie fot while 

M. ae are remo Lal 

22. hereby certify that I attended the deceased from wu. 198%, to BAA ZG 19S; that IT last saw the deceased 
alive on Me t a " 1985, and that death occurred atF A M, from the causes and on the date stated above. 


23. BURIAL. CR 10n 1 ‘DATE THEREOF NAME OF CEMETERY OR GREMATORY | IOCATION (City, town, or county) (Stnte) 


urial” 9-7-1955 \F'be. Memorial Park Frostburg, Md. 
AR'S SIGNATURE | 24, FUNERAL DIRECTOR “ADDRESS 
XY. kxs | J. R. Durst, Frostburg, Md. 


21, HOW DID INJURY OCCUR? 


DATE REC'D BY cant REGE 


Within corgorate inte aie! = 0g 
8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18 
o 
g MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. Bi 
1, PLACE OF DEATH: ian ot || 2. USUAL RESIDENCE (HOME) OF DECEASED: ve 
oe couNTY Ajj eee. MARYLAND STATE Md. county Alle cany g 
= ae ws aaa aoe Soa rnd write RURAL ee Sens DSS Aus {If outside corporate limits write RURAL and give nearest eu 
es i 1 Er TOWN Cumberland Oo”, 
& HOSPITAL OR | STREET | (If rural, give location) : / 
> |QstREET appress Memorial Hospital 20% Arch St. 
. 3. Dace oars (First) (Middie) (Last) 4. eed (Month) (Day) (Year) 
E (ype or Print) Theodore KF. Dailey | peata «= May = 19 55 
KS 5. SEX: 6. Gee OR ca See DB MDIVORCE 8. DATE OF ee 9. AGE Iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
° male | white (speatyy: MALY eal Aug 14-1567 | A Dar | Hours | Min, 
= 10a. ya OC BEATIN (Gis Kindvot TOb. <OND OF Wee OR 11. BIRTHPLACE (State or foreign country):| 12. COE ee WHAT 
worl e during most of | wor! 5 . . + 
Hy Retie dee t Lermaler Be One ays Martinsburg W.Va. Uae: 
cal 13. FATHER'S NAME: | 4. MOTHER'S MAIDEN NAME: 
James Dailey | Elizabeth Gardner ae 


\ 


a 


VS. A15A - 5-53 4 


goed 


MARGIN RESERVED FOR BINDING 


_/ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


15. Was Deceasep Ever IN U.S. ARMED Forces 3] 


Weise no, or unk,)] (If Yes, give war or dates of | 1° Stal Securrry No.: 


17. INFORMANT & ADDRESS: 


dno service) none Memorial fF Hospital - records A 
18. MEDICAL CERTIFICATION pare 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: CRS Oa 
A irk Hypostatic congestion of the lungs “Or irs. 
Immediate cause aa PK ng! . 


Antecedent cause(s) 

Diseases or conditions, if any, _ (PB)... 
giving rise to the above cause DUE TO 
stating underlying cause lest, | Chronic myocarditis 2 


Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


OR ITION CAUSING DEATH. : a eal ga ccs Mo tO TR 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
# Yes Nog 

21a, EXTERNAL CAUSE WAS 2b. apes (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (1) street, office bldg., etc., 
CAUSE OF DEATH. fuzury 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [] at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection [f, Inquiry ch, and 
find that death resulted from: Natural causes oy Accident [], Suicide ], Homicide , Undetermined cause (). 
SIGNATURE CHIEF MEDICAL EXAMINER & DATE SIGNED 


DEPUTY MEDICAL EXAMI 
Mop. ASSISTANT MBDIGAL EXAM, = May 19-1955 


age is especially important, Physicians: please write the causes of death clearly and legibly. 


23. ROR aeesin 9) LOCATION (City, town, or county} (State) 
by aneeres. = ill Cemetery Martinsburg, W.Va. 
24, FUNERAL DIRECTOR ADDRESS 
Ml. a: is James F, Scarpelli, Cumberland, Md. 


SS6l po yy 


: 


= p. 
ithin 24 hours after d 


INSTRUCTIONS 


R HOSPITAL: The law requires tha! the death certificate be execu 


id by the hospital or attending physician. 


The bottom copy may bi 


TO arene 


HYS 


s. 


in by the funeral director, the third copy of Shis 


death certificate assembly should be detached for use as a burial transit permi 


VS AI5C 1.55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 
certificate has been executed by the attending phy: 


rPokte limite MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 04 1 8 R 


4195 CERTIFICATE OF DEATH é 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
> A Es 
cowry Allegany MARYLAND sate Maryland com Allegany 
CITY (If outside corporete {jmits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
# OR _— end give neerest town) {in this place) OR 
A x “A - 
947°"" Cumberland 6yrse town’ Frostburg EBS 


HOSPITAL OR STREET (If rurel give tocetion) , 
___ INSTITUTION OR ADDRESS 3 a 
yi STREET ADPRESS Sivan Retreat ut.Pleasant, St. 
3. NAME OF (First) {Middle} (Lest) 4. DATE (Month) (Day) {Yeer) 
DECEASED or : 
MypeorPim) Maria Longo Debelock PEATH Wey (26. BB 


5. ax 6. at OR 7. veoh ee S 8. DATE OF BIRTH 9. AGE lest birthdey IF UNOER 1 YEAR [IF UNDER 24 HRS. 
cl wi 'D, DIVORCED, - . Months Deys Hours | Min. 
F seems owed | May, 28 18°90 a | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) Housewife at home Italy tia iy 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s o 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
\(Yesquo, or unk.) | (If Yes, give wer or detes of service) 
7 NS None Edward J, Ryan Frostburg, Md. 
= eee ee ee 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
m9 ° 
Ee OL 0 WAMEDIATE CAUSE ww _________ Pulmonary Hypostasis 3 days 
ANTECEDENT CAUSE(S) DUE TO ! 
DISEASES OR CONDITIONS, IF ANY, (8) Chronis Myscarditis ? 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO ; 
Fig eG Cerebral, Arteriosclerosis: ? 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH... 6 


19e, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
oO 2 ~ ves [] NO a 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) - 


2d, TIME OF INJURY (Month) (Dey) (Yeer} (Hour) ae INJURY OCCURRED 
it N. 7 


2le, ACCIDENT WAS UNDERLYING [) | 2tb, PLACE (Home, ferm, fectory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) {Steta} 


CJ 
21f. HOW DID INJURY OCCUR? 


os Sis IDS wen, 10S S BL..., 952"., that I last saw the deceased 
th occurred att. © , from the causes and on the date stated above. 


DDRESS (Street, city, town, stete) DATE SIGN 
SF Eee S 2 5 
M.D. c 4 a 7, es) 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Ste) 
5/30/55 St.Michaels Cemetery k 
2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


EGISTRAR'S SIGNATURE 


H. Lee Silcox~ Cumberland, Md.» 


this 
this 


8 
a 
a 


€ 
al 


jours after dpath. 
jeath. Afte: 


the third copy o! 


aft 


es 


:f 


ith the registrar within 72 hou 
led in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


sician. 


INSTRUCTIONS 


as 


The bottom copy may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


/ 
certificate has been executed by the attending physician and completely 


To Siacul a 


F 


ol Homies MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 189 
t 


A196: -CERTIFICATE OF DEATH bapa 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state MARYLAND county ALLEGANY 


1, PLACE OF DEATH 


COUNTY A LLEGA NY MARYLAND 


uy (lt outside corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give neerest town) 
ond give neorest town) this plece) OR 
(a) Town cuN JBERLANO Town CUMBERLAND O2 
HOSTAL OR HOSPTTAL STREET {it rurel give locetion) 7 
INSTITUTION OR 
/,p,steeet vores MEMORIAL & WARWICK AVES. 57 Ne CENTRE STREET 


3. WANE OF (First) [Mi (Lest) 4. ae (Month] (Dey) [Year] 
ECEASED 
{Type or Pin) ARTHUR Be DICKS DEATH MAY 2h, ow 55 
5. am 6. ge OR +6 Separates aes 8. DATE OF BIRTH 9. AGE lest birthday fF UNDER 1 YEAR UNDER 24 HRS. 
a Months Days Hours | Min. 
MALE | wHiTe tSeect MARR TED JULY 27 ,1897 ve | | 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during mest of working Me, even if OR INDUSTRY COUNTRY? 
retred) SALESMAN AppLiBR@ROMAC EDISON CO, WINCHESTER, VA. UeSeAe 
13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
SCOTT DICKS ALICE NICEWARNER 
15. WAS DECEASED EVER INU. 5, ARMED FORCES? ] 16. SOCIAL SECURITY NO. 17, (INFORMANT & ADDRESS 
: oi f 97410-5568 ; c 
Aas, 90) 0F unk.) | [lf Yes, give wer or dates of service) s¢ “A Harrv B. Dicks Cumberland " Md. 
2 18, MEDICAL CERTIFICATION PNTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee 4 “na acted VS Sie: 
rh. rH 
/ © & & imepiate cause {A} 
ANTECEDENT CAUSE(S) DUE TO 7 
DISEASES OR CONDITIONS, IF ANY, — @) ane a ll 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH, 

9e, DATE OF OPERATION | 19} 


eo. 
2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2D, AUTOPSY? 


JO) 
yes] No Z|. 


IDINGS OF OPERATION 


2ib. PLACE (H6fne, term, factoy (County) 


2ic, WHERE DID INJURY OCCUR? (City or town) . 
‘OF INJURY streéf, office bidg., 


2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED | 2, HOW DID INJURY OCCUR? 
While Not while 
M._| et work erwork L] 

22. 1 hereby certify that 1 attended the deceased trom 29.2.8 a 19. aie that | last saw the deceased 
alive on Taito Dade 2. and that death occurred ai M, from the causes aa on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, state) 9 DATE SIGNED 

a An M.D. Ciepntttts+/ tA D4 : io $ iS 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) [Stete) 
REMOVAL (SPECIFY) tay : 
Buria 9-27-55 | Mount Hebron, Cem. #4 Winchester ,Va. 
24, REC'D BY REGISTRAR REGISTRAR’S ee) ar FUNERAL DIRECTOR'S ear ADDRESS 4 
Vg f 7 =, g gumber land , M 
ther 26/9 Suey Goan Ll Dae SS Sy Wes Site Palla all 


hin 24 hours after im 


INSTRUCTIONS 


IYSICIAN"OR HOSPITAL: The law requires that the death certificate be ex 


The bottom copy may be retained by’ the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO arrenom 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


eS 4197. CERTIFICATE OF DEATH 04190 


this 


z 


Reg. Dist. No..... 


= 
a 
oO 
8 
uv 
4 
= 7. PLACE OF DEATH @. USUAL RESIDENCE (HOME) OF DECEASED 
° 
= COUNTY ALLEGANY MARYLAND stare WEST VIRGIN Acounty GRANT 
iS GHY Wh gunide corporate lint, write RURAL TENGTH OF STAY GHW outside corporate fnts, write RURAL and give neared towel 
5 F end give nearest tow jn this aye 
g  |JeLtown “* COMBERLAND 2 DAYS Town GREENLAND SIxK-= 
3 HOSPITAL OR STREET (lf curl give location) 
2 INSTITUTION OR ADDRESS 
s ae) AGONES MEMORIAL HOSPITAL 
3 
S 3. NAME OF {First} (Middle) (last) 4 Pare [Month} (Dey) Tee) 
S DECEASED Bi 
[s (Type or Print} Ml NOR BROOKS EVANS DeatHMAY 1 4 ” 59 
= 3. SK 7 ae OR 7. SINGLE, MARKED, 8. DATE OF BIRTH 9. AGE lent birthday |_IF UNDER TYEAR [IF UNDER 24 HRS, 
0 f esse ot eee 

[wate | wilte Rect MARRIED | AUGUST HB 26, 1894 58 mm.| “™ | om | Tn | 
x TOs. USUAL OCCUPATION (Give tind of work TOb. KIND OF BUSINESS Ti, BIRTHPLACE (Siate or forsign country) 32 STEN OF WHAT 

ey ne during most of working life, even i INDUSTRY 

4 rated FARMER Gan each | STRIEBY,WEST VIRGINIA USSeR. 

S [ia FATHER'S NAME 1d. MOTHER'S MAIDEN NAME 

3 JAMES EVANS ARNIE BECKER 

{© |WS._WAS DECEASED EVER INU. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

(Yes, no, or unk.} | (lf Yes, glve wer or detes of service) | ___ . Fs — 


- i 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, ONSET AND DEATH 


4 Led 
wy) IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE ne 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. cue ihe NCB bes, p 


INTERVAL BETWEEN 


IT OTHER SIGNIFICANT CONDITIONS. eee UTS 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


192, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f yes [] No 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., etc.} 


2te, ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, farm, fectory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year} (Hour) | 2te. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


ree ee | 
22, 1 hereby certify that | swe e deceased from... 2./.L2n4,, 


19. ., and that death occurred a! 


Eee 7 to... 


Pe, Sts ie causes and on the date stated above. 
ADDRESS (Street_<ijty, town, stete) 


alive on. 
SIGNATUR' 


LOCATION (City, town, or county) (Stete) 


23. BURIAL, CRE! 4 NAME OF CEMETERY R CREMATORY 
REMOVAL ISPeCeY} 
PHoxs 


¢ ~ f , 17, 
Burial May 17,1955) ep the Caley |) Preyer w-*4. 
24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURI 28. FUNERAL DIRECTOR'S SIGNATURE / . ADDRESS. 
t , NERAL ,] 
WA | XZ. 


DATE THEREOF 
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DATEL Z _LM A. 


4, that | last saw the deceased 


DATE SIGNED 
Page 


Witla cenwemntd Unt. 
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ee 


VS. A15 — 10-53 * 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The’ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


4198 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O4$9 
CERTIFICATE OF DEATH 


Reg. Dist. No. 7 


1, PLACE OF DEATH: 


Allegany 


2. USUAL RESIDENCE THOME) OF DECEASEGA 


COUNTY MARYLAND STATE Maryland _ __COUNTY Allegany 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate lmits, write RURAL and 
Vy OR and give nearest town) (ip this place) OR 
town “ Gumber land 3/15/55 | _*" _Gunberlana 
HOSPITAL OR STREET uf 1 give locati 
[ Seed? noone Leg any ee gtd mains 2 ADDRESS (ea he nda / 
ye 3 42h Columbia Street 
+ ‘NAME OF | ~(Firety 7 (Middle) ~(Lasty 4. ‘BATE (Month) (Day) ~~ (Year) er 
DECEASED: 
_—(DeeorPriny) Annie ss Flo cea May 2h, 19 55 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF” BIRTH: "|®. AGE last birthday] 1” unpen+ vean | tr unoen aa 
RACE: WIDOWED. DIVORCED, Montha | “Daya |akioure (>in 
Female | White (Srecif”) Ss ingle | alae, | 79. | | | 


10a. USUAL OCCUPATION (Give kind of 


| 108. KIND OF BUSINESS 
workgione duy 


id most of working life.| OR INDUSTRY: 


‘Fopter!s & Community Bake: 


13. FATHER'S NAME, | 


Michael Feeley _ 


45. Waa DECEASED EVER IN U.S. ARMED Forces? 16. SOCIAL SECURITY No, 


“Re” unk. | Uf Yes, give war or dates a Baie. 


of service) 
18. MEDICAL CERTIFICATI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ana. 
7 BO OmmMEDIATE CAUSE 


11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
COUNTRY? 
Cumberland, Maryland U.S. As 


14, MOTHER'S MAIDEN NAME: 


Mary Shaughnessey 


‘17, INFORMANT & ADDRESS: a. " Ti 


| Allegany County Infirmary Records 


ON |INTERVAL BETWEEN 


ONSET AND DEATH 


2 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


DUE TO 
ANTECEDENT CAUSE (8S: ck 2 
DISEASES OR CONDITIONS, IF ANY. (B) Pu WA 4 * 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. = 2 
(c) < a 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


2 Ag 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


cals yes[] Not] 


2a ENT WAS UNDERLYING o 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory.) 
OF INJURY street, office bldg., ete. 


21c, WHERE DID (City or town) 


(County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
mM. at work at work :. 
22. I hereb: Fa Tis8 a to LF 95S that I last saw the deceased 


M, from se causes and on the date stated above. 


‘ce ertify that I tas the deceased from 


X% 


22 


Y 19-25 S anda death occurred at Fk, 


ADD! 


DATE SIGNED 


po SS, 


DATE THEREOF 


27/90 


aon CE! ETERY 


DS REC’D BY ee 


LED SIGWNATU 


Lbg 6, [95 


hours after By 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate be execut . 


he 
ude 


TO arrenon PHYSI 
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iy Aftersthis 


led in by the funeral director, the third copy ofgihis 


certificate assembly should be detached for use as a burial transit permit. 


YS A1SC 1-55 10M 


certificate has been executed by the attending physician and completely 


deai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04192 


a1s9 CERTIFICATE OF DEATH — 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED a5. 


county ALLEGANY MARYLAND state. MARYLAND county GARRETT COUNTY 


CITY (outside corporete limits, write RURAL LENGTH OF STAY CITY (Wf outside corporete fimits, write RURAL and give neerest town) 
end give nearest town) lin this piece) OR 


2 town“ CUMBERLAND, MO. 1 DAY TOWN FRIENDSVILLE 


HOSPITAL OR STREET (if rurel giva locetion) 


Gosmen apres = CUMBERLAND, MD, noone 


NAME OF © (Middle) SSC “Pe BATE (Wont) Day) Teer) 
{Type or Pint) MAGGIE BLANCHE FRAZEE peatH MAY 26 » 5D 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, jonths ys | Hours | Min. 
FEMALE | WHITE Sor MARRIEO | MAY 22, 188% ao os ee) al 


10e. USUAL OCCUPATION (Gi ‘of work 10b, KIND OF BUSINESS | TI. BIRTHPLACE (Stete or foraign country) 12. CITIZEN OF WHAT 
RY? 


done duringmost of wor nf OR INDUSTRY COUNT! 
PRESTON COUNT, WEST VIRGINIA  U.SeAe 


retired) 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SAMUEL _LINNINGER REBECCA HAYES 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SQCIAL SECURITY NO. 17, INFORMANT & ae 
(es, no, or unk.) | {if Yes, give war or detes of service) 
NO 2 A em oRval sg 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a. ONSET AND DEATH 


3. NAME OF (First) 


VE istcinateate “ “22— 


ANTECEDENT CAUSE(S) DUE TO , ea 
DISEASES OR CONDITIONS, IF ANY, (8) NWF =: 
GIVING RISE TO THE ABOVE CAUSE ee 
STATING UNDERLYING CAUSE LAST, DUE TO 
ae eS ee 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED 

DISEASE OR CONDITION CAUSING DEATH.. 
We. DATES ‘OPERATION 196, MAJOR FINDINGS OF OPERATION | 2D. AUTOPSY? 


ves] No fe 


2le, ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, ferm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY strest, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Day) (Year) om 2le. INJURY OCCURRED 
While Not while 
M, | at work at work im] i 
22. 1 hereby certify that | hie the deceased from. | 19sDaem that | last saw the deceased 
alive on.. wsene and that death occurred a OORM from the causes and on the date stated above. 


ny 4 Z ADDRESS (Street, city, town, stete) DATE SIGNED 
hod | eakteeh 2-27 
23. BURIAL, EMATION, 


JATE THEREOF NAME ia pal OR CREMATORY 


LOCATION (City, town, or He. 
REMOVA} (SPECIFY) =| 83 (aon 
| Busyal ya coming Kose ‘Ale, M 
REGISYRAR’S SiG! ATURE. 


24, REC'D BY REGISTRAR Ss Vis DiRi eke SI Ae 
19 S5-s-| Mh» LK Z1A thes MSN bar 


21%. HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


8 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


cate limtts | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4493 
A2rg CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND. STATE_ Ma ryland COUNTY Allegany ss 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Gira outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) in this place) 

OQrown Cumberland Mo. town Cumberland ope 
HOSPITAL OR ae (If rural give location) / 
INSTITUTION OR ss 

J) STREET ADDRESS 314 Frederick St. 3I4 Frederick St. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) i 
DECEASED: 

(ope or Print) Frances Rebecca Gales OF vn, May = I Pe) 
5. SEX: 6. COLOR OR |7. CEC eoneRo! 8. DATE OF BIRTH: |9. AGE last birthday dr UNDER T J year | i UNDER 24 Has. 
. Month: D 
Female | Coloredia| ‘mann Widtwea'| 4/12/1872 | 834, | Months| Daye | Hours | Min, 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF Business 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


R INDU 


‘k di duri: if life 
ten icra House Wite | 4 Maryland uae’ 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Charles Brown Annie Marshall 


15. Wag DECEASED Ever IN U.S. ARMEO Foncest 17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY No. 


‘Yes, / no, unk.)} (If Yes, give war or dates 
¢ p NB | posse None William Francgs Cumberland, Md. 
’ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - ONSET AND DEATH 
’ 
4.20,1 tae 
IMMEDIATE CAUSE (AY 
bu 4 
ANTECEDENT CAUSE (8) io hs is = 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE SST 
<3) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


f: Yes o NO o 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory] 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 

UF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY White | [i] Not while 
M. at work at work 

22. I hereby “ertify that I attended the deceased fro gr} ; Ae ope that I last saw the deceased 

alive on / be ds we. als and that death occurred at M, from thé causes and onthe date stated above. 

si ATURE , , ADDRESS 

nro 

23. ‘BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY O EMATORY | LOCATION (City, town, or co State) 

neMeV A (SPECIFY) 

urke | s/u/s5 St. Patrick Cemetery Cumberland Maryland 
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADORESS. 
EGISTRAR 
LES 3 =| Sie >A. Louis Stein, Inc. Cumberland, Mart ani 


INSTRUCTIONS 


SPITAL: The law requires that the death certificate be executed within 24 


jan 


To arin PHYSICIAN OR 


The bottom copy may be retained by the-hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. A‘ 


thi 
this 


ft 
‘ 
IM 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= a 04194 
4201 CERTIFICATE OF DEATH 


. PLACE SF a) 


Reg. Dist. No. 


USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ALLEGANY MARYLAND STATE W.VA. COUNTY HARDY 
a ue outside corporate limits, write RURAL aro ae ere {It outside corporate limits, write RURAL end give neerest town) 
" and siv in this place) 
Zrown COMAERLAND Town RIG, 85 x. 3 
HOSPITAL CMe ‘STREET {lf rural giva focation) 
y, INSTITUTE ION O} ADDRESS 
| ae AODRESMEMORIAL HOSPITAL / 
3. NAME OF (First) (Middle) (Lest) ‘4. DATE (Month) (Day) (Yaer) 
DECEASED or 
iiypeer hoy) JOHN 0. HARDY DEATH MAY 25, D5 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRT! 9. AGE last birthday WF UNOER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, 3 22 "Months | Deys | Hours | A Min, 
MALE WHITE eect! “MARRIED | OCT. BBV Note, 88 Yrs 
108. USUAL Cpa ee Hae of iat 10b. eT Bu a | 1. BIRTH: foraign country} | 12. CITIZEN OF WHAT 
dons during most of working lifs, even i INDUS! vi 
nied) Parmer Ow Farm WEST VIRGINIA ———- 
13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
HARDY, JOHN CLAYTON, JOANNA 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


fu. ng a | (if Yas, glva war or datas of service} 


=ore— MEMORIAL HOSPITAL-MEMORIAL & WARWICK AVE 
18. MEDICAL bis ae dd INTERVAL BETWEEN 


INSET, AND DEATH 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33/X Getbrad Norns 
IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(s} DUE TO ms , tUtinstbie 
DISEASES OR CONDITIONS, IF ANY, (8) a Se 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


198. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

} ves] no [0 
Ze. ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, form, foctory, Bie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING LI CAUSE OF DEATH | OF INJURY straet, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Year) _ Bie, INJURY OCCURRED Wil, HOW DID INJURY OCCUR? 

ihe lot while 
M._| at work at work 
So i a 
Bay 10. Po. Seal OY. 19.08.04, that I last saw the deceased 


22.1 hereby, caraly that | attended the deceased from../..0. Fe 
alive on.. AS. 7 at, a , and that death occurred até 5AM, from the causes ard on the date stated above. 


IGNATI Sm 5 A ADDRESS (Street, city, town, state) DATE SIGNED 
Ten Von Dts, wp, Ctr bad | ne AS dasy S § 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Stata) 
REMOVAL (SPECIFY} 


Burial May 27, 1955) Scott Cemetery Hardy County, West Virginia. 


24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| Mate; ag 19S. y : Dd, A). |Tarush Funeral Home, Moorefield, W. Va. 
wr ape 2 A 
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INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requ 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1195 
493g CERTIFICATE OF DEATH 0 


Reg. Dist. No. 
2 USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


STATE OH COUNTY 


MARYLAND 


(if outside ‘corporate fi 


cH TENGTH OF STAY CIIY {it outside somporete mils, write RURAL engi 
OR neorest Jp (in this plece} OR oe 
cal TOWN 
‘STREET j 


ADDRESS Akh 


rt 
Ren or *% 
ff stmeeT ADDRESS 
3. NAME OF 


DECEASED or 
(Type or Print) DEATH 


12. CITIZEN OF WHAT 


COUNTRY? ti 5 


Sy Sex 6 color OR Za rae ARE 8. DATE OF Bil 9. AGE fest birhdey RT YEAR_ |If UNDER 24 HRS. 
{Specify} g z 0 Pre od 3 fe Deys Hours ae 
S Th. ge country] 


Oe. USUAL OCCUPATION (Give kind of wo 
done during. post of working life, ever R 
retired) 


13. FATHER'S NAME 


gn Fe 


14, MOTHER'S MAIi [AME 
hi L wen4* 


17. INFORMANT & ADDRESS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. 


(Yes, ng, or unk.) | {IF Yes, give wer or dates of service} , 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


1’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


{MMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(s) DUE TO 6 ane : ¥ 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
() 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO 


fot 
Zle, ACCIDENT WAS UNDERLYING [1 | 2ib. PLACE (Home, ferm, fectory, | 2ie. WHERE DID INJURY OCCUR? (City or town) (County) {Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
mM, 


2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 


While Not while 
et work 
22. I hereby certify that | attended the deceased from. 23, 19.254. to... he 19.25.., that | fast saw the deceased 
~....., and that death Sccurred at. ATA , from the causes and on the date stated above. 


% = 4 ADDRESS (Street, city, town, stete) DAT§ SIGRED 
Bs. : wo, Sea ae 2 ed) 2/4 J, 


et work 


alive on. £E& 


23, BURTAL, CREMATION, DATE THEREOF , NAME Of CEMETERY OR CREMATORY LOCATIGS. ry town, oF ye 9 (Stete! 
OVAL (SPECIFY) ix /] 7) {) Le. , {] 
Ke % 
se 2 bert A Geer ele, : Od. ACY 
24, REC'D BY REGISTRAR REGIS IGNATURE /\ 25. FUNERAL DIRECTOS SIGNATURE 


ot Al-~S> Dy, 4 “AL bes \Sick 4 2D fe ! re BL! ES 
{) 


Tk F ~ * [ 
2d Dy Paks : pret i 


X ‘ ry > 7 fF 
. +o aK be aN awake’ pe es wes 
‘ed ae tee A —) ¥ 
gh os \ er Be + Kr ys. rea ei 


Re Pe Sak SPAR | wast 
F = igs at a Ast low ina une. o) : .~ 
8 pd pn pe BY Sweat ¢ pies Ae Seren Te mal 


reve Mead Paarteeee, WaT) 


aX 


mis iN \ x nee yh aor §\« sik surg “ ad 


S‘A ae 


WW 


>. 
ane ; aS 


: iA . “ae A lacie Se 
‘Oy * 


ae 


Se pA 


= 
within 24 hours after d 


Xe 


led in by the funeral director, the third copy of.; 


INSTRUCTIONS 


CLAN OR HOSPITAL: The law requires that the death certificate 
law requires that the death certificate be filed with the registrar within 72 hours after death. After 4 


in| 


Pp 
fetained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transi 


The bottom copy may 
VS A15C 1-55 10M 


TO ATTENDI 
TO FUNERAL DIRECTO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4209 CERTIFICATE OF DEATH 


04196 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY g MARYLAND STATE Maryland comy Allegan 
CITY (outside corporete limits, wrile RURAL TENGTH OF STAY CITY {lf outside corporate limits, write RURAL and giva nearest town) 
OR and give neerest town) in this place) OR Remkerlaud 
OZrown Cumberland ours TOWN unberlLan , 2 
HOSPITAL OR STREET {it rural give locetion) 7 
GZINSIIUUON oe . ADDRESS 
of SIRET ADDRESS Sacred Heabt Hospital 605 Greene St, 
3. NAME OF (First) (Middla) {Lest} 4. DATE (Month) Day) (Yeer) 
DECEASED OF 
(Typa or Print) 3 Hersh DEATH May 16, 1955 1» 
3. SEX 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthday |_ [FUNDER 1 YEAR |IF UNDER 24 HRS. 


6. COLOR OR 
RACE ‘WIDOWED, DIVORCED, 


See) Divorced | Jane 26, 1880 75 yn. 


10b. KIND OF BUSINESS 1, BIRTHPLACE (Stete or foreign country) 
OR INDUSTRY E 
Own home Pa, Meyersdale 

14. MOTHER'S MAIDEN NAME 
Deceased Margaret Finzel 
16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


None Son: William Hersh Cumberland, Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


Hours 


seat Rk 


White 
10e. USI OCCUPATION (Giva kind of work 
dona during most of working life, avan if 
retirad} 


13, FATHER'S NAME 
Deceased _Adam Sipple 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes,.no, or unk.) {If Yas, glva war or detas of service) 
No 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. NI AND DEATH 
Rs! a) f Pe icon: CAUSE (A) wat as slike f ena 
_ orniel 


Ki & 
ANTECEDENT CAUSE(S} DUE TO 4 ay 
Benes ohms AN Leaked at 
i] ist HE Al AUSE 
STATING UNDERLYING CAUSE LAST, DUE TO Ie iAy q 2 
i) QA Lee oe LAA 
T OTHER SIGNIFICANT CONDITIONS CONTRIBUTING z 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


12. CITIZEN OF WHAT 


24 


198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
{ ves [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
While Not while 
M. | et work O et work | 


22.1 abe ond iy that I attended the deceased from..../.0. 2. “2 ey 0... 2c AG em 


Zia. ACCIDENT WAS UNDERLYING [j | 2b, PLACE (Homa, ferm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete} 


7 198A... that | last saw the deceased 


alive on... M, from the causes and on the date stated above. 


SIGNATURE +’ ¢ ae (Straat, city, town, state) DATE SIGNED 
no, 9 Jhrcend W, SP eS a 7 S-Ax7SS- 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) Fs * 
Burial 5/19/55 Hillcrest Burial Park umberland 
24, REC'D BY REGISTRAR REGISTRAR’S Si ‘ ADDRESS 


Cumberland, Nd. 


= 


VS. AISA -5-53 


tion carefully. The co 


‘ibly. 


pply every item of informa 
please write the causes of death clearly and leg 


NFADING INK. Su: 
lly important. Physicians: 


weiMARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WIT. 


age is especia’ 


y 
waevcaN® sitthe DEPARTMENT OF HEALTH—BALTIMORE, 18 reg. 04197 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Nol... cases 


1. PLACE OF DEATH: "(|| 2. USUAL RESIDENCE (OME) OF DECEASED: <= 
COUNTY Allegany MARYLAND state Md, county Allerany 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
ORR and give. nearest town) (in this place) or ‘a 
TO ‘{onaconing TOWN Lonaconing x 
ee SEE (If rural, give location) | 
pete ADDRESS Charlestown St. 5 Charlestown St. 


3. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
DECEASED: | 


OF 
(Type or Print) Robert Gerstell Hershberger pram May 221995. 

5. SEX: 6. coer oR %. WIDOWED. DIVORCE RD, | 8. DATE OF BIRTH: 9. AGE Iast birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS, 
Y ‘ey | (Specify: 4 Jan.15-19 O1 54. os dione Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF qusae? OR ll. DON scat (State or foreign country):! 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTR COUNTRY? 
Betfrbattinl Miner WV; Bury Ps 


13. FATIIER’S NAME: 
James Hershberger 


15, Was Deceasco Ever In U.S. Papi Forces 2} 
215-10-4377 


( no, or unk.)| (If Yes, of 
] Yer fete epailis ime pea 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


lWamvediate <ataue @..Lntrathoracic hemorrhage 


14. EG MAIDEN ‘NAME: 

Adeline Snidérs 
17. INFORMANT & ADDRESS: Lonaconing Pp . 
(wife)Rachael Leese Her shberg er 


16, SoctaL Securtry No.: 


INTERVAL BETWEEN 
Onset AND DeaTu 


sudden 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause lst . Self inflicted. 

TI, OTHER SIGNIFICANT CONDISIONS CONTRIRUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ..... 


_bespondent..due..to..i11..heal th... 


19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 3 20. AUTOPSY? 
7 YesO Nock 
ae L ee Reais 6 | 21b. ee (Home, Se eee, | 21c. (City or town) a (County) (State) 
oO NTR! yy street, office bldg. 1 ! 
CAUSE OL DEA eee, Lonaconing Allegany Md. 
21d. TIME (Month Y (Hour) | 2le. INJURY WeeteRED 21f. HOW DID INJURY OCCURT 4 y b saat 
wee ae While at Not while Shot himself in bed 


furvlay 22-1955 Aw| wand at work] room at his home, 

22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection 9%, Inquiry Gi, and 
find that death resulted from: Natural causes [], Accident [], Suicide #), Homicide, Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE B, SIGNED 55 

et Domine 7 
(State) 
Sa 


ADDRESS 


ie rgze eae. _Lonaconing, MD. _ 


DEPUTY MEDICAL EXAMINER hMa 
M.D. ASSISTANT MEDICAL EXAM. SA 2 


REG. 


witht coeparate [limits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oO 
= rx) 
: 4253 CERTIFICATE OF DEATH 
Hy Reg. Dist..Ni 
2 1. PLACE OF DEATH yr USUAL RESIDENCE (HOME) OF DECEASED 
e 
a conv Allegan MARYLAND sar Maryland cowry Allegany 
& sy Wiigateae corporete pees: write RURAL eer = (if outside corporete fimits, write RURAL end give nearest town) 
= “ end give neerest town) (In this pfece} : 
= Diplo Cumberland 45yrs town Cumberland, lid. ¢ 
3 HOSPITAL OR ‘STREET (lf rural give locetion) 
INSTATUTION OR ADDRESS. 
ii } STREET ADDRESS 9 Vi r g in ia Ave ” 9 cg + 
3. nae fe First) (Middle) ~ (Las!) 4 oa Heth (Dey) Yee) 
(Type or Print Sarah Henritta Hession peatH 5 —- IT9- [985 
5. SEX 6. co OR z RAVER OEITOAE ES 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
F “i Gem! Widowed | May 9, 1866 oe |, eee 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done dyring most ‘of working life, even if OR INDUSTRY ne agen v? 
retired LOUSEWLI EC Own home Grafton,W.Va. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John L,. Kenney Eliza Scott 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 
Wes, no, oF unk.) 
SERS 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Uw 6 IMMEDIATE CAUSE A) L Lo A). 4 


INSTRUCTIONS 


16. SOCIAL SECURITY NO. 
(If Yas, give war or dates of service) 
None 


18. MEDICAL CERTIFICATION - ANTERV AL EEN 


17, INFORMANT & ADDRESS 
Adelaide Hession 9 


Virginia Ave 


ONS! ID DEATH 
OY EZ psi 


@Celts 3 
(SCHSE 


the hospital or attending physician, 


HOSPITAL: The law requires that the death certificate be 


ted by the attending physician and completely filled in by the funeral director, the third copy of 


OR CONTRIBUTING [] CAUSE OF DEATH eis bldg., etc.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


ANTECEDENT CAUSE(s) DUE TO Je a vA So OG 
DISEASES OR CONDITIONS, IF _ANY, (8) 7 4 PZAIOSBCIELLOF 1 C- Ae ahd 
Srmte toate exits Car oUt, 70 
0 (SRCEB 1h eG. At fegcosclerees 4S 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. BALBIMEE, 1 Fs SE 
1s, DATE BES 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
(aj (a ves [} No ae 
Fie, ACCIOENT WAS UNDERLYNG TT] 1b, BLACE (Home, Torm, fasion WHERE DIO INJURY OCCUR? (City or townl (County) {Stete) 


| 2ie. 


COCY C- 


Ziq TIME OF INPURY (Moni) (Dey) (Veer) (Hourl | 2. INTURY OCCURRED 
Whi Not while 
Mi |sotrese al k 


HY SICIAN 


The bottom copy may be retained by 
TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar within 72 hours after death. After 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been execu 


a 
Z 
a a 
é " 
ww rd 
E = . Hea CREMATION, DATE THEREOF 
Vv VAL (SPECIFY) 
< 2! Buria 5-25-55 
2 2 24, REC'D BY REGISTRAR REGISTRAR’S SIGNA’ 


21. HOW DID INJURY OCCUR? 


Lowe Ge + WS that | last saw the deceased 
mth _ aes and on the date stated above. 


(Street, city, towgh state) 


5 3 
LOCATION (City, town, or county) 
Cumberland , wid 
ayy FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


James Je pearye ee 


.Wiuain 


42r8 


te limits +» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04199 


0.0 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


1 DJSEASES OR CONDITIONS DIRECTLY LEADIN 
f 1 e 


STATING UNDERLYING CAUSE LAST 


Pro, 


W bar 
apr} Fo pia. 


(AY © 
DUE TO 


44S 


WW OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED TO THE SM netted 
DISEASE OR CONDITION CAUSING DEATH. 


a RY EEE 


= 
= CERTIFICATE OF DEATH Reg. Dist No. YY. af 
2 : 
Sos 1. place oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
as 
i~3 Sg 
e & |__ county Allegany MARYLAND __ stare Maryland COUNTY. Allegany 
os cure ge outside spoe limits, write RURAL ae on 2104 Sie outside corporate limits, write RURAL and give nearest town) 
é bs an ive neares na wl b lace 
8 & Onde OWN ber dL and 93 ‘fea TOWN Cumberlend Og 
Ay Bob HOSPITAL OR STREET (If rural give location) t 
t & 
3 g STREET ADRESS 512. Peg Lae APE ES ear Ridgewood Ave 
24 Se AL Ee en SP ee ee 
oi 3. NAME OF (First) ” (Middie), (Last 7. DATE (Month) {Day) Weare = 
a I, i 
4 DECEASED: 7 vin inia Hinkle OF 
S's | __ (Type or Print) Mary — “= 8 aR, x | DEATH: ley 15 19 © 
Eo [s. sex: 6. COLOR OR y SINGLE, MARRIED. 8. DATE OF BIRTH: TS. AGE last birthday] ir unoen t vean | Ip unoen as 
wi ; 
= ie Female "Witte rent Wado June 14 1861 yim, | Months] Daye | Hours 
In aie AE |, es ve Pay eS ‘ae 2 Sie 
& ¢ 104 USUAL OCCUPATION Give kin of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
wor lurin to ingife, TRY: 
8 8 we if retired)” House Ze) | Ow Heese" Cumberland, Maryland g NTRY? 
> 7 = — SE en moe 
2 eo |13. FATHER'S NAME | 14. MOTHER'S MAIDEN. NANE: 
a 2 g ‘Vartha D 
a3 hn C, Went ing | er AvLS 
Pw 
an 2 Boe A a Pe, a eS eee a 
| "EL |te. waa Deceaseo Ever In U.S. AmMED Foncrer | 16. SOCIAL SecuMITY NO. 17, INFORMANT & ADDRESS: 7y, 
sd BL ves, moar unk] Uf Yes, give war or dates None hist: b. Hinkle Cumberland Wa. 
Ze Ye io of service) 
g = ——— — = 
sg 18. MEDICAL CERTIFICATION INTERVAL BE 
oO o TWEEN 
Z a EATH ONSET AND DEATH 
a 
< 
oy 
vA 
i=) 
2] 
HH 
=) 
= 
ral 
a 
cs 


19a. DATE OF OPERATION: 


Qoeomy 


21a. ACCIDENT WAS UNDERLYING ut 
OR CONTRIBUTING Lj CAUSE OF DEATH 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


198. 


ecially important. Physicians: 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO Ni 


(State) 


DSc ooh 


2\B. PLACE (Home, farm, factory. 


OF ER UT ofce bldg. ete.| 


Bie. WHERE DID (City or town) (County) 
? 


INJURY OC! 


21p. TIME (Month) (Day) (Year) 


OF INJURY 
Sront_ M. 


(Hour) 


2le INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
While Not while 
at work =F work 


22. I hereby 


alive 


‘3 


certify that I | attended ti the deceased f 
190%, an and 


ES. 


nea I last saw the Gi 


are 72, 1: Shay 355 A 
that ay oceurr, Maw M, from the causes ee on the date iene above 


correct age is &: 


REMOVAL (SPECIFY) 


23(BURIAL, CREMATION, | 
Buria. 


DATE ree ae 


way 16 


LOCATION (City, town, or eG 


Cumberland Md. 


(State) 


Le. aoe. A, Curkond, hy SIGNE! 
1955| he 


NAME Rane tania wAporY | 


PLEASE TYPE 0 wits PLAI 


VS. A15— 10 - 53 wm 


DATE REC'D BY LOCAL 
UY EJSTRA\ 


24. FUNERAL DIRECTOR 


William H. Kight 


poe 


Cumberland, 


| Ble k Haag A) 


fn 


be executed, within 24 hours after death. 


) 


INSTRUCTIONS 


* 


TO ATTEND 


2 
a 
a 
3 
é 
Ey 
oO 
oe 
£ 
2. 
3 
2 
oC 
g 
2 
; 
# 
Fr 
E 
a 
“a 
° 
= 
a 
° 
z 
< 
¥Y 
w 
> 
z 
a 
9 
4 


ah 


cian, 


The bottom copy may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 


his 


in by the funeral director, the third copy of 


ate has been executed by the attending physician and completely 


certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


Rte fimets MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


}2°"" _ CUMBERLAND 2_ DAYS 


04200 


Reg. Dist. No....... of 


45 CERTIFICATE OF DEATH 


1. PLAGE OF DEATH” | 2, U USUAL RESIDENCE (HOME) OF DECEASED 


A state MARYLAND county ALLEGANY 


CITY = (If outside corporate on write RURAL LENGTH Gi BAY ont (If outside corporate limits, write RURAL end give naerest town) 
OR ind gi ia this 
and give nearest town (in this place) ¢ CUMBERLAND , Fal 7 


HOSPITAL OR STREET (if rurel give locetion) / 


INSTITUTION OR MEMORIAL HOSPITAL ‘ADDRESS 


COUNTY A GANY. MARYLAND 


SIREET ADDRESS MEMORIAL & WARWICK AVESe, RT.#2, BOX 433 
3. NAME OF (Fist) (Middle) (Lest) 4 DATE = (Month) (Dey) (Yeo) 


BEcEAsED = MILINDA C HOOLE | -SlnraE adi ose 


S. SEX 6. COLOR OR 7. SEN - 8. DATE OF BIRTH 9, AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
peat pal ree Months | D. a Min. 
FEMALE wifite | (rei MARR FED JULY 9, 1873 Bh ker eee 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, aven if OR INDUSTRY COUNTRY? 


rites! HOUSEWIFE Own Home OLDTOWN, MARYLAND UsSeAe 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


JOHN J. PIPER NANCY WAGNER 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


no, or unk.) | (If Yas, give war or datas of service) 
Memorial Hospital 


18. MEDICAL CERTIFICATION " INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a3 iki CAUSE (a) CEREB KL LLLE FERC! TIO 2 ey S 
ANTECEDENT CAUSE(S) FG TO AL 0 OSUS, 2 de 


BEE gt SOURS a ci 
STATING UNDERLYING CAUSE LAST. DUE TO (AE. al Kl Cals cy, Ss) i, “S 
cae tee can FC (0S @) ey 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: 
TO THE DEATH 8UT NOT RELATEDTO THE 
DISEASE OR CONDITION CAUSING DEATH, 


W9e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. EZ 


ves [] NO 
21e. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


id, TIME OF INJURY (Month) (Day) (aor) (Hout | 2ia, IRIURY OCCURRED | 
Not while 
MeeltSioeas aleueesie Lal 


22. 1 hereby ot that | attended the deceased eae 19.95... PO.ececcsne Drone LLQ 19. Fae, that I last saw the deceased 


21, HOW DID INJURY OCCUR? 


alive on... ..M, from the causes’ and on the date stated above. 


Bohan We eed” He] 
3, be L, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Rl 


oe a | 
a May 12,19 5 SS: Peter & Paul Cumberland, Md 


. REC'D BY REGISTRAR SESS IRARS SIGNATUR 25. FUNERAL DIRECTOR'S. pana r ADDRESS: 


ye James F, _Searpelli, Cumberland, y Md. 


, [ks MIRKIN” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04201 
Withigroreysr® © \ be J 
: 4206 CERTIFICATE OF DEATH en a 
> 
= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
=) 
oI county ALLEGANY MARYLAND state MARYLAND county _ALLEGA 
3) CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY(IL outside corporate |i RAL and give nea town) 
A ts moe and ei nearest town) {in this place) ot x 
Heirrticton MEMORIAL HOSPITAL xBoness aa / 
OQ STREET ADDRESS MEMORIAL AVE. al __RT. #2 WILLIAMS RD. 
3. NAME OF (First) (Middle) (Last) 7 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) _DEATH: 8; 
S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| ir “IF UNOER iY 
RACE: WIDOWED. DIVORCED, 


MARGIN RESERVED FOR BINDING™ 


VS. A15 — 10-53 a 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


(Specify) : 


Oa, USUAL OCCUPATION {Give kind of 
work done during most of working life, 


even if retired): chi dd 
13. FATHER’S NAME: 


JAMES Re IZZETT 


18. WAa DECEASEO EVER IN U.S. ARMED FoRcest 


all Daya ell Min. 


pec, 15/94 vm 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : ibe CITIZEN OF WHAT 


OR INDUSTRY: COUNTRY? 
wowe Carbondale, Peeve nisy lon a. S.A 
14. MOTHER'S MAIDEN NAME; 


18, SOCIAL SecuRiTy No. 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates 

2 Y_pfe of service) wove dames tzre tt, by. Cum beclan d, PQ d. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
MART este : S> 
CFU 
IMMEDIATE CAUSE (Ad a 3 
DUE TO 
ANTECEDENT CAUSE (S$) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 


(oc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 7 
DISEASE OR CONDITION CAUSING DEATH. ny Eee ee | ee | 


19a, DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION * Aten 
APES D7 e432 wn ME Ce Omen | YES] 
21a. ACCIDENT WAS S UNDERLYING C] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg, ete'| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) Zig INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. M pe at work 
22. I hereby certify that I attended the deceased fro 7 DSK to DIE 4010: $ S that I last saw the deceased 
alive on BOK £ 194 on and that death occurred at 53 hs R&Msom the causes and on the date stated above. 
SIGNA’ ADDRESS DATE SIGNED _ 
eN sand fo Fore Sr 
23, BURI CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOUAL (sPECIFY) ‘ f -. 
Bansal 1h IGSS Nilevest ar Mele | Cum ber Jaw of Plaagland 


DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ey h, Es V. Aa fee. Cum $e fare le 17) 


ion carefully. The correct 


( 


=) 
informati 


i 


item of 


i 


please write the causes of death clearly and legibly. 


G INK. Supply every 


MARGIN RESERVED FOR BINDING 


peony 
PLEASE WRITE PLAINLY/ WITH UNFADIN' 


portant, Physicians 


cial 


age is espe 


VS. A15A - 5-53 Ss 4 


a 
MARYLAND $e00 DEPARTMENT OF “HEALTH—BALTIMORE, 18 Q4 202 
MEDICAL EXAMINER’S _CERTIFICATE OF DEATH. wo: 2B. 


1. PLACE OF DEATII; “a 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Aad eran MARYLAND stare Md. county Allegany 
CITY (If outside corpotate Mmits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


and aive nearest this eee) oR i 
See TonAconing 7" Se Town Lonaconing 
" ry INSTITUTION OR AGES (If rural, give location) t 
sTREET appresshiiller Apt.W.MainSt . Miller Apt.W.Main St. 
3. NAME OF (First) (Middie) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: OF «, 
(Type or Print) Clara C. Jones | DEATH May 7 19 55 
5. SEX: 6. RACES OR La SRO On GR GED, 8 DATE OF BIRTH: 9. AGE Iast birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
4 it Q Months] D; Ht Mi 
Female | white (Specify) 37°. OW ‘an. 3-1880 75, PP hep ™| Ee 
10a. USUAL OCCUPATION (Give kind of 1eb. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country}:| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): ousewife Lonaconing Md. U.8 


18. FATIIER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Mary [sahell Spiker ———= 
17. INFORMANT & ADDRESS: 


wy _ Th al 


15. Was Deceasep Ever IN U.S. Anmep Forces 3 
) ‘Yes, no, or unk.)| (If Yes, give war or dates of 


16. Soctat Security No.: 


ity : re 
no service) gh F aker, Lonaconing,Md. _ 
18. MEDICAL CERTIFICATION INTERVAL BETwee: 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Dein 
Immediate cause OECLUSLON.. -< oe 
about 


Antecedent cause(s) * ie 
eee dag, We AR UOPAOROMOTOR LE ic crmmneenmamnnmntamenniinnin| eo, eRe 


giving rise to the above cause DUE TO 
stating underlying cause last (c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. ..... 


T9a-DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: - 20. AUTOPSY? 

A Yes] Nog) 
ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2c. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING () OF street, office bidg., ete., 

CAUSE OF DEATH. INJURY . 
td. TIME (Month) (Day) (Year) (Hour) | 2fe, INJURY OCCURRED 21g. HOW DID INJURY OCCUR? 

ile at Not while 
INJURY GL SEES at_work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection fi » Inquiry fal » and 
find that death resulted from: Natural causes*f¥, Accident [1], Suicide], Homicide [1], Undetermined cause Ce 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
? DEPUTY MEDICAL EXAMINER 
H.V.Deming M.D. . M.D. ASSISTANT MEDICAL EXAM. “Lj }fq 
29. BURIAL, ae | DATE THEREOF ¥ CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
a 
uPiat May, 12.19 Frostburg, Mp, 
DATE oD BY LOCAL | ISTRAR’S SIGNATYR 24. FUNERAL DIRECTOR ADDRESS 


SALAS S_ __ George Bichhorn,Lonaconing,MD. 
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he revianan within 72 hours after death. After this 
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4207 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ‘ 


04203 
te 


Reg. Dist. No..... 


1, PLACE OF DEATH 


coum ALLEGANY 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND oy ALLEGANY 


STATE 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY 


07, town“ EONBERTAND “T"BAY 


city 


of. (if outside corporate limits, writs RURAL end glve nasres! town) 
TOWN 


CUMBERLAND 


‘STREET 


{if rural give focetion} 
ADDRESS 


715 FREDERICK STREET 


(Middle) 


We 


KEITER 


(Losi) 4. DATE “(Monthy 


DEATH MAY 


(Day) 


7. SINGLE, MARRIED, 8. 
WIDOWED, DIVORCED, 


(Speciy) MARRIED 


10b. ae OF BUSINESS 
te 


DATE OF BIRTH 


JULY 14,1903 
OWN sey 


9. AGE last birthdey 


5 I yn. 


11. BIRTHPLACE (Stata or foreign country) 12, 


VIRGINIA 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months Deys 


Hours | Min. 


CITIZEN OF WHAT 


Usk. 


INSTMUTION MEMORIAL HOSPITAL 
3. NAME OF 
5, SEX 6, COLOR OR 
done during most of working fife, even If 
CHARLES W. KEITER 


INSTITUTION OR 
LO STREET ADDRESS. 
(First) 
DECEASED 
(Type or Print) MARVIN 
MALE RACEWHITE 
10s. USUAL OCCUPATION [Give kind of work 
ite’ GROCERER 
13. FATHER’S NAME 
15. WAS DECEASED EVER IN U, S. ARMiD FORCES? 
(lf Yes, give wer or dates of service) 


N 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO D! 
Urite x 
IMMEDIATE CAUSE 


16. SOCIAL SECURITY NO. 


05_630 


18, MEDICAL CERTIFICATION 


14, MOTHER'S MAIDEN NAME 


ETTA MAE MARSTON 


17, INFORMANT & ADDRESS 
MEMORIAL HOSPITAL, CUMBERLAND ,MARYLAND 


INTERVAL BETWEEN 


NSE}, AND DEATH 
. é y . 


ANTECEDENT CAUSE(S) Sie To 


DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. cae ve 


(Cc) 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 
honk 
Zia, ACCIDENT WAS UNDERLYING 1) | 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. PLACE (Home, farm, factory, 
OF INJURY streel, office bldg., etc.} 


20. AUTOPSY? 
yes [[] No pe 


2lc. WHERE DID INJURY OCCUR? (Cily or town) {County} (Stata} 


2id. TIME OF INJURY {Month} (Day) [Yeer} (Hour) 


a | woe 1 


22. I hereby certify that | attended the deceased from. 
9.22 


ae INJURY OCCURRED 
Not while 
al work 


alive on. 
SIGNATU! 


21f. HOW DID INJURY OCCUR? 


PLC ced 922...., that I last saw the deceased 
Pam, from the causes and on the date stated above. 


ADDRESS (Stree, city, town, siete) a4 SIGNED 
TASS 


23. BURIAL, CREMATION, 
REMOVAL al 
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LOCATION (City, town, or county} 


Cumberlend, Md. 


(Stete} 


&. 
24. REC'D BY ba 


VS AI5C 1-55 10M 


URE ADDRESS 


gkJ Cumberlend, Mae 


eS 
Wiwugsy 


24 hours aft 


INSTRUCTIONS 


e 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. 


led in by the funeral director, the third cop: 


permit. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial tran: 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 20 4 
te Hrs? . 
420g CERTIFICATE OF DEATH See 
Reg. Dist. No... 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Kilee y MARYLAND stare Maryland coury Allegan 
CITY {If outside corporate limits, writs RURAL LENGTH OF STAY CITY (it outsida corporate limits, write RURAL end give neerest town) 
OR and give naarast town) {in this placa) OR 
27 IOWN Cumberland 2 days TOWN Cumberland 
HOSPITAL OR STREET (if rural give location) 7 
, INSTITUTION OR : ADDRESS 
(,L_smett avons, Sacred Heart Hospital een City Pavement Hammersmith's Rest 
3. NAME OF (First) (Middle) (Lest) @. DATE (Month) {Dey} (Year) 
DECEASED OF 
(Type or Print) Earl Je Kraus DEATH May 8 1955 
5. SEX & rere OR vs 5 ae | 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
OWED, i ‘Months | Days Hours] Min. 
Male White ee) Sine le March 20,1891 6 | 
10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
rattedl OG Ik ea eerne | Fie eis Cumberland ,Md. | U.S.A. 


13. FATHER’S NAME 


Gottlieb Kraus 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
/-{¥es, no, or unk.} | (If Yes, give wer or datas of service) 
4 


| 14. MOTHER'S MAIDEN NAME 


Julia Schaffer 


17. INFORMANT & ADDRESS 


Mrs Alice Henderso 


18. MEDICAL CERTIFICATION 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEE! 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oem ONSET AND DEATH 
& 87. ©) IMMEDIATE CAUSE (a) 
ANTECEDENT CAUSE(S) DUE TO 946 4 
DISEASES OR CONDITIONS, IF ANY, {8} je 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
196. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
; ves] no CT] 
21a. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, factory, 2ie. WHERE DID INJURY OCCUR? (City or town} {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day} (Year) (Hour} 


21s. INJURY aa 
Wi 


21. HOW DID INJURY OCCUR? 
hile Not while 
ot work arwork  L] 


M. 

22. | hereby certify tha! | attended _the-deceased from.., “eps Yo Qu ‘ee ey ..» that | last saw the deceased 
alive on... : at dealt occurred yl 7.-/1.2..My from the caiSes and on the date stated eee 
SIGNATURE f ADDRE: , city, town, stete) E SIGNED 
NAT we =a eney 

79, BORIAL, CRERAIGA DATE THEREOF NAME OF CEMETERY OR GREMATORY LOCATION (City, town, or courly) {Siete} 

Bu¥ Det | 5-II-55 t Peter & Paul Cem. Cumberland ,iid, 

74, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE Ss FUNERAL DIRECTOR'S SIGNATURE raja 

y \ 

Kkiter ISS VY (AMAL _O LL ~ mine Mgr ae DO? XA Ciibe: jerlands 


A, 


Within corgoraty finstrs . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 420 
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VS. A15 — 10-53 ; Lome! 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


42ng. CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: :. 
COUNTY Allegany MARYLAND STATE Maryland COUNTY Allegany 


CITY {If outside corporate limits, write RURAL| LENGTH OF STAY SIT outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (ity this 
oJ" __ Cumberland 10/1. Town Cumberland ated 
HOSPITAL OR STREET (If rural give location) 
instituTioN or ALlegany County Infirm ADDRESS 
Val STREET ADDRESS gany v "818 Columbia Avenue / 
3. NAME OF (First) : a, Tow sat DATE “{Month) (Day) (Year) 
DECEASED: i. 
(Type or Print) high eee Alvin Lanham on Maye 19 55 
5. SEX: o. Seheics OR |7. WRGWCN REC cers 8. DATE OF BIRTH: 7 19. AGE Tast birthday ap DER 4 year | ita UNDER R24 Hi OER 24 HRe, 
ic Months| Days | Hours | MIn,_ 
Male  |White |“ Merried | 4/22/1886 | 69 oo» | ™ | 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WV 
work done during most of working life, OF INDUSTRY: 


| 11. BIRTHPLACE (State or foreign Seta ° “CITIZEN OF WHAT 


| Virginia Culpepper » Boks 


even if retired) BS Satay) 
R. tir dF 262, Benpanenm Dept. 


13. FATHER’S NAM 14. MOTHER'S MAIDEN NAME: 


Menley A. Lanham u Martha Wine 
18. Waa DECEASEO EVER IN U.S. ARMED FORCES! | te. SOCIAL SrcuRiTY No. 17. INFORMANT & ADDRESS: ¥ 7 
- unk.) (If ¥. dat 
yer a lwuige Tee 214-05-8268 | Allegeny County Infirmary Records 
. Q 18, MEDICAL CERTIFICATION a ee, wer WEES 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONSET AND EATH 
Ugo. ee Sk _enbhosce 
xO. | CAUSE (A? f. 
DUE TO 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (SP 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. attra 4 ri 
(c} 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING e 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


> 


20. AUTOPSY? 


YES (cal NO ia] 
21. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while [~ 
M. at work at work 
/22, 1 hereby certify that I attended the deceased Def. > to, 4, 1S that I last saw the deceased 
alive onOg7 + Bo, 190995 and that deat occurred 1 30sax, from She gauses and on the date stated above. 
SIGNATUR! 4, @ ; Zz f ADD ss DATE SIGNED 
me sc 
M.D, 7 3 a Pn RY 
23, BUB REMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
RI (SPECIFY) 
emt May 4 1955 | Cedar Hill Crematori Washington, D.C. 


DATE REC'D os geet REGISTRAR'S | 24. FUNERAL DIRECTOR ADDRESS 
Bouter td Alton JHafer, Cumberland, Maryhand 


—_ 


uted within 24 hours after death. 


INSTRUCTIONS 


) 


TO ATTEND! PHY: 


‘SICIAN OR HOSPITAL: The law requires that the death certificate 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours alter death. After this 


led in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04206 


4259 CERTIFICATE OF DEATH as olan 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Maryland COUNTY Allegany 


CITY (if outside corporate timits, write RURAL and giva neared! town) 
OR - 


TOWN Luk € 


1. PLACE OF DEATH 


coun Alle any MARYLAND 

CITY (tf outside corporate limits, write RURAL LENGTH OF STAY 
OR _ end give neerest tawn) (in this pleca) 

TOWN 8 


uke 
HOSPITAL OR 


‘STREET (H ruret give location) 
INSTITUTION OR 


gp tirom 405 Pratt Street 405 Pratt 


3. NAME OF (First) (Middle) (Lest) 4. DATE {Month} (Dey) eer) 
DECEASED oF 


tyre _ J OSREH WARREN LA RUE ona" ay _27 ors) 
5. SEX 6 Roe oR ra Sa erotee) 8. DATE OF BIRTH 9. AGE last birthday UNDER 1 YEAR | IF UNDER 24 HRS. 
\C , a Months Days Hours | Min, 
Male | White 75m ] 


Gem Married | March is, 1880 
10. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stata or foreign country) 


dona during most of working PL oR INDUSTRY, Z z 
etd Beaterman aper Mill Millville alls Va, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Moses P, LaRue | Sarah E, Medler 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Yas, no, or unk.) | {If Yes, give wer or detes of service) 21609-0454 


os eee 
15. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a 
¥ Raunt CAUSE (A) —Carinery Embolye __199 Days 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


J 


42, CITIZEN OF WHAT 
COUNTRY? 


(c) 
TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a co 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. Pu Monsr Ss daw a 4 th utes 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
] CMe ves [] NO 


{Stete) 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


{Month) (Day) {Yeer) {Hour} 
M. 


2le, ACCIDENT WAS UNDERLYING [J 2lb. PLACE (Home, farm, tectory, | Zic. WHERE DID INJURY OCCUR? {City or town) (County) 


aN HNJURY OCCURRED 21f. HOW DID fNJURY OCCUR? 


hile Not while 
et work L] _etwork ] | 


fe 19/7 $3, that 1 fast saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS ([Streot, city, town, stete) DATE SIGNED 


M.D. Cle os 


NAME OF CEMETERY OR CREMATORY 


22. t hereby c 


alive on 
SIGNATU 


oh , and that death occurred at/Q) 


12)... ds 


23. BURIAL, Ci TION, DATE THEREOF 


LOCATION (City, town, or county} 


REMOVAL (SPECIFY) | 


Philos Cemete : Vesternno Me and 
24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ERAL DIRECTOR'S SIGNATURE DRESS © 
We 26= 55 -| Fay. 2 3 a Va P55 YY 
ware AZT she bee Ky | ON LIE Ie Yio dh Ds 


VS. A15— 10- o@ 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 ay? 


4240 CERTIFICATE OF DEATH Reg. Dist: No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND state Mg county Alle 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give’nearest town) 
>, OR and give nearest town) (in this place) OR 
+/ Town “Prostburg rows Frostburg, Md. af 
HOSPITAL OR STREET Uf ‘rural give location) 7 
By kere obs —s 
Miners Hospital 95 Bowery St 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Brenda XK, _ ashbaugh oeaTH: May _ 18th 1955, 
5S. SEX: 6. Coren OR |7. oa ee REED, 8. DATE OF RTH: 9. AGE last birthday| IF UNDER: year! Ir UNDER 24 Hae. 
: f 4 Months! Daya | Hours | Min. 
| Female! White ey) May 16th, 1955 oe B 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 
even if retired): 


10B. KIN OF ‘BUSINESS 


11, BIRTHPLACE (State or foreign country) : 
OR UNDUSTRY: 


Maryland 

14. MOTHER'S MAIDEN NAME: 

Mary Margaret Leasare 

17. INFORMANT & ADDRESS: 95 Bowery Ste, 
Mary M, Leasure Frostburg, Md, 

18. MEDICAL CERTIFICATION 


] INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


rq. r 
: IMMEDIATE CAUSE (A) evnpn bette PISEMSE OFF l d AY 


ANTECEDENT CAUSE (8S! ae ail Slew GOA! CACSE 


DISEASES OR CONDITIONS, IF ANY. (B) Pa MPG LS 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Ralph C. Lashbaugh 


13. WAs DECEASED EVER IN U.S, ARMED FORCES? 


{Y¥es, no, or unk.)| (If Yes, give war or dates 
of service) 


1s. SOCIAL SECURITY No. 


(c) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes—] No Ee. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (3 
JOR CONTRIBUTING Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21— INJURY OCCURRED 
While iil Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from S. 44,1955 to 5..79.., 1955, that I last saw the deceased 
alive on Rs 48... 19 JS, and that death occurred at 120 F , from the causes and on the date stated above. 


SIGNATURE 2 f (A Govt) ’ ApDRESS DATE SIGNED 
f Blpesl ae S19 flee 
23. eg) am | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 1 LOCATION (City, town, or county) (State) 
ECIFY) 
Buria. 5/19/55 _'Frostburg Memorial Park, Frostburg, Md. 


PSs MGe 
G 5 4. c 
Baz Loe cane | REGISTRAR'S fei y Jak O ia LH) DIRECTOR2S Move ia 
= 2 Maury n rostburg, Made _ 


: Sob ©. 


Bor 


rf 
t 


/ ithin 24 hours after deai 


( = 
te be & 


INSTRUCTIONS 


The law requires that the death certi 


ical 


ifi 
‘ith the registrar within 72 hours after death. After 


filled in by the funeral director, the third copy of 


cian. 


or attending physi 


The bottom copy may be retained by the hospital 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PHYSICIAN OR HOSPITAL: 


iG 


it. 


g physician and completely 


death certificate assembly should be detached for use as a burial transit perm 


VS AISC 1-55 10M 


in, 


certificate has been executed by the attendi 


Eporate itmits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4210 CERTIFICATE OF DEATH ae bers : 


1. PLAGE OF DEATH “2, USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY ALLEGANY MARYLAND state WEST VIRGINI Aou shie & 
CITY (If outside corporate limits, write RURAL TENGTH OF STAY EITY IW outside corporate Finis, write RURAL ind sive naojéstfown} 
ag tows" “CUMBERLA ND 6 PRS. 15M N Tow GREEN SPRING, W et: 
° e " a ~ 
= - ~ 7 — 
. HOSATAL OR MEMORIAL HOSPITAL STREET (i rurel give lecetion} 
foe street appress ~=MEMORIAL & WARWICK AVES., Vv 
3. NAME OF | iFirst) (middle) Testi @ BATE (Month) er) (vee) 
{Type or Prin!) RUTH NAOMI LEASE peatH MAY 14 5 5D 
3. SK 5 COLOR OF 9. AGE lest birthday |_ 1 UNDER 1 YEAR [iF UNDER 24 HRS. 
u er 2 


WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH 


Months Deys Hours ae 


FEMALE | WHITE Geet”! MARR LED DEC. 15, /P 0 2- 52 mn 
10a, USUAL OCCUPATION (Give kind of work i 3 reer WHAT 


he during most of working life, even if 
HOE ee 
1% “FATHER’S NAME 


10b. ep OF ote | 11. BIRTHPLACE (State or foreign country) 


Own He me HARY LAND o.oo | ee 


14. MOTHER'S MAIDEN NAME 


ELIZABETH GROVE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
i, NO, grtink.) (ll Yes, give wer or detes of service) == — 
tees Memorial Hospital 
ee eeeeerennere 2 = ST NEVm acisis eat 
18. MEDICAL CERTIFICATION INTERVAL BETWEEI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


"at Ms 
! IMMEDIATE CAUSE a) tbntiatirod oGa Bru ec nn a fay w) 
ANTECEDENT CAUSE(S) DUE TO Ce. hhea. 
DISEASES OR CONDITIONS, IF ANY, (8) Price. a Lt fra. ~~ Larger 
Si a ates ee out v5 Ma tre 
i) (ez i GE he. hb SA 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TQ THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. pe OF OP| “So | Give 19d. hate FINDINGS OF OPERATIO! 3 o | 20. AUTOPSY? 
1Z- oft pa Me ap ee ves []_NO 


ZAI | em 
2le. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Steta) 
OR CONTRIBUTING () CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY 


{Month} (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 
While Not while Oo 


M._|_ et work ot work 


nded the deceased from. 
36 


21, HOW DID INJURY OCCUR? 


2 


4a 
ay Winkie, HK Baal that | last saw the deceased 


a. and that death occurred a 9245AM. from the causes and on the date stated above. 
ADDRESS (Street, c alates , stata) DATE SIGNED 


a —- F pane OF cEmey CREA LOCATION (City, town, or es (State) 


ws CIFY} y seh 26 “ai © ‘ : ea ry Néar F Fort Ashby 


Mj 


22.1 nexeb yas Os that I atte 
ile 


alive et et 
cals 


= aos eps, 
24. Ree 7) BY REGISTRAR STRARK'S SIGNATURE ve e A FUN ERAL | DIRECTOR'S STORE "7 


u 2 
Lake 


\ 

A, WG i.4 ms oe 

x 
aa \ * N ve “ \ as ™~ 
\ 
a 
‘ y \ a® xa) a ~). Wey 
ma x er ‘ 
= 2 
e > : 
ASN \ay: J “ . 
f ge 


MARGIN RESERVED FOR BINDING 


sa 


VS. A15 — 10-53 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42 9g 
4 4249 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME? OF DECEASED: 


county Allegany _ MARYLAND stareMaryland county Allegany 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY Uf outside corporate iimits. write RURAL and give nearest town) 
and ive nearest town) (in this place) OR 


Frostburg Lifetime TewNS Prost burge BR 
vw 


~ HOSPITAL OR (If rural give location) 
INSTITUTION OR 


JOSTREET ADDRESS = 131. Bowery Street eA BOWE Ry Otis 


3. NAME OF | (First) (Middle) ¢ | 4. DATE (Month) (Day) 
DECEASED: OF 
DECEASED, LILLIAN MAE (PLUMMER) LEWIS _ ce ie Pt A 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, B. DATE OF BIRTH: —_|9, AGE iast birthday| If UNoeR | year | Ir unoen 2 
RACE: WIDOWED, DIVORCED. Boe Days | Hours | Min. 


female | white | “"“Starried | July 5, 1920 | cea 


NOa. USUAL OCCUPATION iGive kind of, 108. KIND OF BUSINESS ‘BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | 


_“ndgesork _——s|_own_home _ Maryland _ ek 
13. FATHER’S NAME: . 14. MOTHER'S MAIDEN NAME; 
Emory Plummer _ | Mary E. Devore 


13. WAS DECEASED EVER IN U.S, ARMEO Forces? | 16. SociAL Security No. | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


Go dot services = | 218 = 3H Harold Lewis, Frostburg, Md. 


i. “\8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


r . 
TTR 
IMMEDIATE CAUSE (ay 2 IRS. 
DUE TO 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE DUE To | 


STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE _~, ‘ 
DISEASE OR CONDITION CAUSING DEATH. LREMIA a mes. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Saez 19 fe Areitup OF CRRUK of A7ERUS ie) BSE e 


21a. ACCIDENT WAS UNDERLYING 2158. PLACE (Home, farm, factory. Pic. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [} CAUSE OF DEATH F INJURY street, office bide., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) o-_ 


= 
210. TIME (Month) (Day) (Year) (Hour) ) 21€ INJURY. OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 

at work 


ie M. at work ea, 
22. [ hereby certify that 1 attended the deceased from G@/A/E , 195 a-to .S—/~ .., 195%> that I last saw the deceased 


: Seva occurred at “/-244M, from the causes and on the date stated above, 
© ‘2 ADDRESS DATE SIGNE) 
48S 0 E wy —< La 
ui 


23. BURIAL, CREMATION, | “DATE THEREOF ae NAME OF CEMETERY OR CREMATORY ATION (City, towg,/r county) 


aia 5-4-1955 'F'bg. Memorial Park |phostbure, _Md. 


Burial 


Ea pee BY LOCAL REGISRRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
RE 
EE Sy ne Sausy Via J, R. Durst, Frostburg, Md. 


Within cérporate limite 4o44 04 AQ 
3 MARYL TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. Dist. 
o 
E MEDICAL EXAMINER’S _CERTIF ICATE OF DEATH no. 4 site 
2 I. PLACE OF DEATH: || 2. USUAL RESIDENCE (OME) OF DECEASED: 
Ge 
ae counry Allegany MARYLAND STATE Md, COUNTY vy 
2B |, CITY (at, outalde corporate Tinita, write RURAL [LENGTH OF STAY ||" CITY (rt outside corporate limits write RURAL and give nearest town) 
i} A and give neares n in this place 
ao OLTOWN Cumberland TOWN Rural) Narrows ie Ma 
a HOSPITAL OR STREET . gi 7 : 
ME8% [99 insntvricN’on Dead on arrival at the ADDRESS Me re reneecperce * 
i STREET ADDRESS RFD, #6 i 
Bg | % NAME OF (First) Gado (Last) 4 DATE (Month) (Day) (Year) 
ao : 
SNES (Type or Print) Gene Lee Lockard | pram May 19 w 55 
CES | = see 6 COLOR OR 7 SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR [IF UNDER od Ties, 
5S male white (Specify) : 'sing e'| March 19-1955 Qre, | Morte] Deve | Hours | ain, 
SQ, | Ts. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country):| I. CITIZEN OF WHAT 
2 pe work done during most of work Ife, INDUSTRY: Balt Ma COUNTRY? 
me TS even if retired): One altimore ld, eee 
a . 3 13. FATITER'S NAME: 14. MOTHER’S MAIDEN NAME: 4 
Z 
BS 8 Unknown Elizabeth Lockard ’ 7 
og 15. Was Deceasen Ever IN U.S. ARMED FORCES?| 16, Social Secuniry No.: | 17. INFORMANT & ADDRESS: 
res) (Xes, no, or unk.)| (If ah give war or dates of 
rime | eee fag. 12) SEES! none Allegany Co. Welfare,Cumberland,Md._ 
a2 U 18. MEDICAL CERTIFICATION 
gq”? E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pte ch a 
= 42 a Onset AND DeatH 
BBE) OTR Kai 
a ss E é@diate cause 5 4 Bas. ae na 4 
ne 
a os Antecedent cause(s) Pulmonary edema (marked) 4 
me Diseases or conditions, if any, _ (BD) erence ssctrntneanesuesistcnenecetenententoreeecrinegnntctstaee * 
z as giving rise to the above cause DUE TO 
See stating underlying cause Tast (,, 
< as “T- OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
s PR T0 THE DEATH BUT NOT RELATED TO THE 
foot) DISEASE OR CONDITION CAUSING DEATH. E Re ; oy aE de ici 
a 3 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
BE pees Yeo NoLl 
+ | Qis, BXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
be PRIMARY {] or CONTRIBUTING OF “street, office bldg., ete., 
Cha CAUSE OF DEATH. INJURY 
2 | gid. TIME (Month) (Day) (Year) (Hour) ) 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
ag OF While at ‘Not while | 
3 INJURY M.| work at work ( 
> 


22. I hereby certify that I took charge of the remains described above, held an Autopsy A, Inspection [t, Inquiry EP}, and 
find that death resulted from: _Natural causes [], Accident [], Suicide [], Homicide (J, Undetermined cause (]. 


ia SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ee 3 DEPUTY MEDICAL EXAMINER ‘May 19= 1955 
2 - ES Vs Hy A), M.D. ASSISTANT MEDICAL EXAM, 
aa fa is 23. jee CREMATION, EREOF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
i ee Buried 5/21/55 Hill Cemetery Cumberland, Maryland 
s ke Ps REC’D BY LOCAL | REGIATR. 24, FUNERAL DIRECTOR ADDRESS 
Coed 
= & bey. Paes rE nad John. a CumbePland, Maryland 
wi - 
> BEIIAY16 


‘Withi= 


4 


MARGIN RESERVED FOR BINDIN' 


VS. A15— 10-53 $ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. mie | 


gocpacate Iinatu, 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


04211 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4212 CERTIFICATE OF DEATH Reg. Dist. No 


1, PLACE OF DEATH: 2. USUAL RESIDEN CHOME) OF DECEASED: 
STATE Z 


COUNTY MARYLAND 
CITY URAL| LENGTH OF STAY eirvit outside corpo! 
oO 


(in this place) 
: TOWN L, 


HOSPITAL OR STREE : / 
INSTITUTION OR ADDRESS 
‘/ Q STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4, DATE \(Month) (Day) (Year) 
DECEASED: OF 
(Type or Pie Ae DEATH; 195 oS 
SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE ‘OF 19 7 9. AGE birthday| Ir ufbent Ged | 1” uncer 24 Hae. 
OWED, DIVO! : 3 s 
(specify L371 v7 i Mgnths| Days | Hours| Min. 
Oa. USUAL OCCUPATION (Give kind of} 108. KI THPLACE (St 12. CITIZEN OF WHAT 
fe} 


work done during most of working life, 
even At reti Y oO 


COUNTRY? 
en a = aos 


te 2 foreign country) : 


13S°FATHER'’S NAME: 


15. Wag U.S. ARMED Forcest 16, SOCIAL Security No. a7. 
(Yes; no, . give war or dates Wr SL " {/ , f 
Z 6-8 AS rg SAS Th helorno} 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , - ONGET AND DEATH 


- 


IMMEDIATE CAUSE (ay Bycets 


DUE To 
ANTECEDENT CAUSE (S) mL ry. 
DISEASES OR CONDITIONS, IF ANY, (B) s a 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] 


'21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22, I hereby “Lp that I wee the deceased from: ‘ 19.2". S icaz EEK a I last saw the deceased 
alive on .. al, 19° aa o anti that death occurred at | | A M, from the causes and on ee date stated above. 


ae Wh ADDRESS =) SIGNED 
‘alececs Ae Parts a we SoS 
‘OR 


23. scat Seni DATE THEREOF » OF aca QF  OERTIGH (City, Le. or county) (State) 
ER “ie wl =i 
DATE REC'D BY eo R. M4. P Fiasnarseaur 24, FUNERAL DIRECTOR 
i STRAG 
MLL EE, me Lb 


’ 
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MARGIN RES 


VS. A15 — 10 - 53 


within corporate pate 


please write the causes of death clearly and legibly. 


cians 


lly important. Phys’ 


is especta! 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


O4gk2 


or. Weisman 4213° CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY ALLEGANY MARYLAND STATE MARYLAND = COUNTY ALU NY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL give nearest town) 
OR and give nearest town) Va this place) R 
PSwn CUMBERLAND \e" DAYS_| 7/4 cumBERLAND x 
HOSPITAL OR STREET (If/rural give location) / 

> PINS TION OR ADDRESS 

UgstREET ADDRESS MEMORIAL HOSPITAL RT. #2, WILLIAMS ROAD 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
tive or Print) __ SUSAN ___ MAY | Beata: MAY 7 19 55 

S. SEX: 6. EOLOR OR |7. SINGEPRMARRIED: $ 8. DATE OF BIRTH: ]9. AGE last birthday] IF UNOER t vean| If UNDER #4 HRa, 

: wid Months| Days | Hours | Min. 

FEMALE WHITE (Specify): MARR FED MARCH 11, 1847 | 108 =. | 

10a. USUAL OCCUPATION (Give kind of) 108. KIND OF: BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work fone daring most of working life, OR IND! COUNTRY? 
Se House TWife WEST VIRGINIA UeS.A~ 


13, FATHER'S NAME: 


JOHN HOWDERSHELL 


18. Wan DECEASED Even IN U.S. ARMED Forces? 


| 14. MOTHER'S MAIDEN NAME: 


ELIZABETH DERM 


17, INFORMANT & ADDRESS: 


18. SOCIAL Secumity ND. 


( . Ro, or unk.)| (If Yes, give war or dates 
e Saray tliat lectalcc) None MEMORIAL HOSPITAL = CUMBERLAND, MD. 
18. MEDICAL CERTIFICATION INTERVAL weTWeets 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘33 4 


acdaRe CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] no BY 


21a. ACCIDENT WAS UNDERLYING (J 218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21rF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work S Oe lihttess wn ie~ 


22. I hereby certify that I attended the deceased from ! ether 2 : ce to lees, ar a 195-8, that I last saw the deceased 


alive on ... ep 10.3 Ee and that death occurred at HO: 45 M, from the causes er on the date stated above. 


SIGN ADDRESS DATE SIGNED, 
os 
Lewes M.D. Cee akgeira! SS ESS S$ 
23, BURIAI CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ae town, or coun! ew, (State) 


ea aoe 10-1456 | mt. Herman Cemetery Allegany County, Wd. 
DATE REC'D cf LOCAL ear S SYBENATIRE Mads, 24, FUNERAL DIRECTOR SooREE 
EL Louis Stem, yikes Cumberland, id. 


1 
MARYLAND STATE DEPARTMENT OF HEALTH Uae 3 

2411 N, Charles Street, Baliimore ¥. 
4249 


CERTIFICATE OF DEATH rep nit seco Poon. 


2, USUAL RESIDENCE wa OF DECEASED: 


1 PLACE OF DEATH s URAL are 
N f} UN 
ra e 4 Aly Y _arytanp SYVARYVL BW. Le ZA 
CUTY Ut ouaide corporate Nate, wit RURAL afd TENGTH OF STAY | CITY UF outside corporgta limits, write RURAL and give neatert town) 
earest ts lace) 
22 Town ee as. 6 E TOWN EA ast 6 YR Poway 
TE oe 27, Eee ess Grant eet ; 
6/ STREET ADDRESS (MWERS Os pt % E "Fq gq EB kor u/A ¥ 
3. NAME OF First) (Middle) 3 a | DATE (Month) (Day) (Year) 
DECEASED M OF 
G LES A il E R Searn 278 3 ‘19 $5 
6. COLOR OR RACE | “eapoUD) Broke | 8. DATH OF BIRTH ) 9. AGE last birthday | 1/ander_Lyoar jItunder24 bre. 
, i 5) DIVORCED, 
ee j te | Gem mM ay. 1 Y/882 


ts M enthe Days poor Min. 
yra, 

10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business or | 11. BIRTHPLACE (State or forgign country) 12, CiTIzBN OF WHAT 

dono durin; of working Ue, eyen if retired) a i 


InpusTRY Fa 9 e m CuNy s v A_ OGRA 
ecorge  f1, //ER 
15. Was Deceasep Ever IN U.S. ARMED FORCES? | 16. Social SEcuRITY No. 


t) 


item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


NAME 


i 


| 14. MOTHER'S MAIDE 


o 
: 
ra 
& . Akos, pinown) | (it years g ive war or dates of 
ae, 3 
a. 
18. MEDICAL CERTIFICATION Ine 
a BE J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pervs, Bee ae 
/ 2) O f ' 
; Seely C or \ Za 
a i “Ammediate cause (a)... r O ROWALY. eet Qe 2Y/IS/O n/é 
be a Antecedent cause(s) - . 
z oq Diseases or conditions, if any, (b)..... 
a5 giving rise to the above cause 
o a6 stating the underlying cause last ‘ 
laoreet some 
<2 Il. OTHER SIGNIFICANT CONDITIONS 
Ag Conditions contributing to the deatb but not 
53 related to the disease or condition causing death. 
=| 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Hs O Yes No hy 
8 | 30 ACCIDENT Specify) PLACE (Home, farm, factory, street, | (Ty OR TOWN) (COUNTY) TATE) 
& g SUICIDE OF office bldg., ete.) i 
on HOMICIDE INJURY i _ 
Di ¥ Hi INJURY OCCURRED HOW Dib INJURY OCGCURT 
na Bee cee ayy Trem) low) | While at Not While | 
& ay INJURY m | Work (At work 
r 8 22, I hereby certify that I attended the deceased from. whet ‘5 tod? Pk 199305, that I last saw the deceased 
a 
+ & alive on... HEE iS, 19.95 and that death occurred atte © Fe.m., from the eauses and on the date stated above. 
a SIGNATURE (Degree or title) Dpiinss DATE SIGNED 
e ; nd, 
: BS. Ds Prnatbuap ind. sagen 
ia] 2. BURIAL, CREMATION | DATE NAME OR CEMEIQRY QR CREMATORY “| LOCALE Qe ae Op State) 
PY YQVAL ‘Spegfy) i Tao Wes 
8 2 bode a - 2 ~ d i LIGA / f Lhihtle pa lbdelick a 
a a Date WECD BY LOCAL | REGISTRAIS SIGNATURE A 24. FUNERAL DIRTESD 3 PADDEL 
gy * | aes. ss eee Maceteg Nhe : hire fttattial Mpece.,. prtrhiee, 


) ee 
Within cprporate Hmli: Suit y4oi4 
8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg Dist. 
o 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. v4 
$ 1. PLACE OF DEATH: «| @. USUAL RESIDENCE (OME) OF DECEASED: 
a xe r 
ap COUNTY Allegany MARYLAND state Md, COUNTY ge 
SS AGIEY (it outside comporate limite, write RURAL LENGTH OF STAY||" CITY Ar outside corporate limite write RURAL and give nearest town) 
&2 2 10) Sowa Crmibe Pra nd sees fown Cumberland O02 
MES | PQRRMCR on TEBRis ao / 
(ONsmruTION ok = 828 ~ Lafayette Ave 828 Lafayette Ave. 5 
Se | os. NAME OF (First) (Middle) (Last) « DATE (Month) (Day) (Year) 
ES (typeor Prnty Michael Alfred Miller | brats May 14 19 
Sq | 5. SEX: 6 COLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bs male | tffte Grea: Widower March 5-1877 78 LS ESE DESS see) [eas 
SS | ‘Toe. USUAL OCCUPATION Give king Cale KIND OF BUSINESS OR [11 BIRTHPLACE (State or foreign country)*] 12 CUTIZEN OF WHAT 
ost. of rr] ife, |e : 
g §s ebiMse RAHN Roe CORT nti nek near-Burlington, W.Va. | U.S.A. 
am E 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Ee Bs Alexander Miller Metilda Migebbhrn! + ws 
32 15. Was Deceaseo Ever IN U.S. ARMED Forcis?/ 4, Soctan Securiry No.: | 17. INFORMANT & ADDRESS: 
S 5 (Yes, no, or unk.)| (If Yes, give war or dates of " 
£ ag Yes v[pebout 1920 non (son)Howard Miller ,Cumberland,td._ 
a ge 18. MEDICAL CERTIFICATION fea eee 
ie I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
b> we 2 ‘ CG £ ‘ Onset AND DEATH 
a ae ongesti i 
Bug hetebice conse (oun ongestive heart failure | sudden... 
Bm DUE TO : 
aa Antecedent cause(s) Cardio-vascular dis 10 yrs. 
Be Diseases or conditions, if any, _ (DB) ssresssscsssssncinesnvncvnssithasetesinegnoniojicniavim stoners Re aM : 
q as giving rise to the above cause DUE TO 
8 as stating underlying cause Inst (.) Arteriosclerosis 9 
< 68 Ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
PA TO THE DEATH BUT NOT RELATED TO * 
as R ITION CAUSING DEATH. ccc eae ee eect ene 
G1 § | 19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE | Yes 0] No’ 
-& | Qs. EXTERNAL CAUSE WAS Zib, PLACE (Home, farm, factory, | 2ie. (City or town) (County) — ; (State) 
Lal] PRIMARY (] or CONTRIBUTING [1] OF street, office bldz., ete., 
onal CAUSE OF DEATH. INJURY 
Zo—~.Z% | Bid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
aa or While at Not while | 
3 INJURY M.| work O at_work [J] 
a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection FF Inquiry f], and 
iE o find that death resulted from: Natural causes oy ; Accident [1], Suicide [], Homicide 1], Undetermined cause Q. 
2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
sa"* 2 , . DEPUTY MEDICAL EXAMINER 
2 pe! H.V.Deming M.D Vk) Lae M.D. ASSISTANT MEDICAL EXAM. te Q5E 
y fq * | 23. BURIAL, CREMA@ZION, | DATE THEREOF | NAM OF SEMETERY OR CR} LpPCADpIoy tows, 9 fy) (Stage) 
12 an yREMOVAL (Spefify) = ARS V be 1 iy, 
ey a i ML. ELLA LEX Lhd 
13 ot BA 
a ] 
= & 
vi 
> 


\ V/A 
ANIA LAH. 4 Lh “A 4 A 
WL lilalad, bhegead 


*°A Avaung 


I30} 
aw 


P 


TO anew me 


‘al 


of 


ecuted within 24 hours after déath. 


it 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate 


-) 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. 


this 
this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
te Jigyix 04215 
4215 CERTIFICATE OF DEATH spc url, 28 


stare MARYLAND couny ALLEGANY 


cay {If outside corporete limits, write RURAL and give naarest town) 


. Aft 


1. PLACE OF DEATH 


MARYLAND 
LENGTH OF STAY 


(if outside corporete limits, write RURAL 


e ‘end giva naarest town) {in this placa) 
9 town TOWN Se 
= BARRELLVILLE» MD 2 f 
HOSPITAL OR STREET (it rural give lecetion) 
#) INSTITUTION OR ‘ADDRESS { 


A STREET ADDRESS =SACRED HEART HOSPITAL 


3. NAME OF (First) (Middla) (Lest) 4. DATE (Month) (Dey) (Yeer) 
DECEASED oF 
Mypeertrin) Joseph F. Morgan DEATH 5 14 » 55 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9, AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 


‘WIDOWED, DIVORCED, 


aie Months Days Hours 
MALE “VHITE | Green rpowER | 10~6ag98 56 Mes 
We. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Hi. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dona during most of working OR INDUSTRY COUNTRY? 
retired) = Checker Tire Co. ane eee Om 
FATHER’S NAME 14. MOTHERS MAIDEN NAME 


15. WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
Ayes, no, of unk.) | {IF Yes, give war or dotas of service) 


o No gS 24-07-0639 _ 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Di 


ET AND DEATH 
uy. 4 ‘2 aw ctok aetiet Nye. 9g 
mi ) a) IMMEDIATE CAUSE A) Are Ss - L, PLO) » 
anmtceoent causes) VETO / fo» se tiihtie phils Kusziand 9 Cr- 


a ae ig 
IVIN' Ist Al SI * -" 
STATING UNDERLYING CAUSE LAST, DUE err hota rk ek G . 
ee Le ety Ww ag yo 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE é 
DISEASE OR CONDITION CAUSING DEATH. 


1W9b. MAJOR be See OPERATION 20, AUTOPSY? 
. yes [] NO 


Zia, ACCIDENT WAS UNDERLYING [] 21b. ie (Homa, ferm, factory, 2lc, WHERE DIDINJYRY OCCUR DP [City or town) (County) ‘State) 
OR CONTRIBUTING [7] CAUSE OF DEATH | OF INMIRY, sseat pig bids, etc) EPPA Be Mae 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF,JNJURY (Month) {Dey} (Yaar) (Hour} 


MM, 


17. INFORMANT & ADDRESS 


ae INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


Not while 
| 


at work 


. , that I last saw the deceased 
.M, from jhe causes and on the date stated above. 


RESS es stato) ie SSE 


LOCATION (City, town, or county) VEX: 


eby c rely y ! ee he decease, 
ty 9.2 nd that death occurred 3 


Oy 246 


3. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


certificate assembly should be detached for use as a burial transit permit. 


M.D, 


DATE THEREOF 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy 


deat! 


VS. Al5b— v-x@ 
So MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 


4243 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: cs 
county __ Allegany MARYLAND __state Maryland_ _COUNTY. Allegan ny 
CITY (Uf outside corporate limits, write RURAL] LENGTH OF STAY eeu outside corporate limits, write RURAL and give nearest town) 
OR and vive nearest town) St this place) 

Rar, Frostburg Hrs Town Frostburg med 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ¢ ADDRESS 

&/ STREET ADDRESS Miners Hospital _ w ‘ pee W. Main St. 


3. NAME OF (First (Middiey (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: 


OF 
(Type or Print) MAGDALENA ss, MULLER veato: May 3, 19 2S". 
5S. SEX: 6, COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9.AGE : dast birthday:| 19 IF UNDER | YEAR JF UNDER 
RACE: WIDOWED. DIVORCED. ‘Wonthe |. Davs:| Hours |= 
female | white sreiddowed | June 4, 1889 | 65 | 
HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS ra BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
__ sHotséwork | own home _ | Maryland 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
__._John Keller \ é Anna Kocia 
13. WAS DECEASED EVER IN U.S. ARMED Forces? | 16. SOCIAL SecuRITY NO. 17, INFORMANT & ADDRESS: ~ 
Yos, no, or unk.)] (If Yes, give w: dati 
33 pda clade none | John Keller, Frostburg, Md. 
— a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING Qect DEATH ONSET ID DEATH 
YRO./ 7 NOE 
IMMEDIATE CAUSE CA) Qa. =: é Ss. 
DUE TO 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. —— 
(c) ir 
Il OTHER SIGNIFICANT CONDITIONS wei gan Ar 


TO THE DEATH BUT NOT RELATED TO THE a 

DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
ee TS ee 

21a, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory 

OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete. 

(IF EITHER, NOTIFY MEDICAL. EXAMINER} | 

21D. TIME (Month) (Day) (Year) (Hour) 

OF INJURY 


20. AUTOPSY? 


YES oO NO (3); 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2ie INJURY OCCURRED 
Ww Not while 
at work at work 


21f. HOW DID INJURY OCCUR? 


M. 


22. 1 hereby certify that I attended the deceased from es / 4 19$3. to 9 z. ay 19 $8, that I last saw the deceased 


alive on So 3 03) $So and that death occurred at 1s Pas, from the causes and on the date stated above. 
SIGNATURE ‘ ADDRESS, : ATE SIG 
2. ofirtt me oe and. s/s 


» town, or ad a + 


Brostbur ys Md. 
| 24. FUNERAL DIRECTOR "ADDRESS 


J. R. Durst, Frostburg, Md. 


Beds 
Zion Evan. & Ref. Cemetery 


R'S SIGNATURE 


23. BURIAL, Sgeearys | ‘DATE THEREOF | "NAME OF CEMETERY OR CREMATORY 


eae PECIFY) 5-6-1955 


DATE REC'D BY LOCAL | REGIST 
REGUSTRA 
“S-ss 


? 


OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after d 


4. 


= 


r= 


4 


INSTRUCTIONS 


_ 


To arrnon PHYSICIAN 


z= 


te be filed with the registrar within 72 hours after death. After tis 


cian, 


by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certifica 


The bottom copy may be 


Is 


certificate has been executed by the attending physician and completely filled in by the funera! director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


po! 


ate }}intt: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 4216 CERTIFICATE OF DEATH ude] 


Reg. Dist. No........../ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY ‘et MARYLAND STATE WES YIt ; COUNTY eT 
CITY — (lf outsida corporala Ijmits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest fown) 
on and give nearest town) {in this placa) PON 2 
AN 9 hrs, RIDGELEY of 
ROSPITAL OR STREET {if rurel give locetion) 
ce, INSTITUTION OR ADDRESS “— 


(2 STREET ADDRESS 


J, 
2 SACRED HEART ! REE 
3. NAME OF (First) (Middle) (Lass) 4. as nth) (Day) (Yaar) 
DECEASED 
weet _— SARAH MURPHY eres Lee rect 0 
UNDER YEAR 


5. SEX 6. Gai OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 24 HRS. 


‘WIDOWED, DIVORCED, 


a Months Deys Hours | Min, 
F W (Specify) SINGLE ho fib: yes. | 
Wa. USUAL OCCUPATION (Give kind of work. 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stata or foreign country} 12, CITIZEN OF WHAT 
done during most of working OR INDUSTRY COUNTRY? 
niet ousekeeper Ownhome 


13, FATHER'S NAME | 14, MOTHER‘S MAIDE! IAME 


MN, 
17, INFORMANT & ADDRESS 


Francis D. Murphy I2T Arch St. 


15. wae aha ER K Ces eB Yoncist 16. SOCIAL SECURITY NO, 


Oreo: ot yk.) | (H Yes, glva war or dalas of service) None 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


: ~ 
sled > mmepiate CAUSE (A) Con agrtiw pO : bins / rer ke 
ANTECEDENT CAUSE(s) DUE TO 5 b 
DISEASES OR CONDITIONS, IF ANY, (8) AA Lyaratic 44 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, CUE TO 


(c) a 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE iim 
DISEASE OR CONDITION CAUSING DEATH... 
19s. DATE OF OPERATION T9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
(/ | ves [] no (] 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, offica bldg., etc.) 


2ia. ACCIDENT WAS UNDERLYING (1) | 2b. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) {Yaar} (Hour) | Z1e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Whila Not whila 
M,_|_ at work ewok CO] 


22.1 hereby certify that | attended the deceased frot that | last saw the deceased 
RRP WSLS ny and that death occurred al , from the causes and on the date stated above. 


SIGNATURE ZL Va ne ; ‘ “bik (Street, city, town, state) pn yonien 


23. BURIAL, CREMATION, DATE THEREOF NAME OF an OR Z EMATORY ere heal (City, town, or county) (Stara) 


alive on 


oie ag : 
uria 6-=2-55 StPeter & ‘aul Cem, Cumberland ,Md, 
24.) REC'D BY REGISTRAR REGISWRAR'Y SIGNAQRE | 7 ) | 35: FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
rf MG Minhls I Diapt VER james F. Seay “pel Li ars and , Md 


AON GS tA s = — 


" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


City: Unis 4217 CERTIFICATE OF DEATH ec! 


= 


te 
ol 


co 


5 Sy Reg. Dist. No... 
2 se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t be 
Ne Os couny Allegany MARYLAND state Maryland county Allegany 
& £& 5 a CITY (If outside corporate limits, write RURAL LENGTH OF STAY = {If outside corporete limits, write RURAL end give neerest town) 
He 38 , i wy tad sive neorost town} {in this place) Nes 
ueoad WN Cumberland KUdQ/ Life EWR Cumberland, fu x 
NU: Saat OR STREET {lf curel give locetion) rz 
cs pete SY ADDRESS 
eicaie (peters ighwey LaVale, Md 915 National Highway La Vale ,Mi,_ 
35 3. NAME OF (First) (Mid dle} (Last) ‘4. DATE (Month) (Dey) (Yeer) 
oe DECEASED BeaTH 
fe eel Charles L Myers May 28 15 
B > SK 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR |1F UNDER 24 HRS. 
> _—$$ | 
Le) RACE Wi waD DIVORCED, ‘Months Deys | Hours ee 
ge a_le White (See! Single 2/14/1893 620 om 
= 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
£3 done during most ol working Iie, sven i OR INDUSTRY | COUNTRY? 
wird) Retired Motel Owner Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles H Myers Margaret Mathews 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 7. Man? & ADDRESS: 
(Yes, no, or unk.) | (ll Yas, give wer or datas of service) int | 
2 No. one Robert Weires LaVale, Md. 
INTERVAL BETWEEN: 


18, ee ee CERTIFICATION 
1 Tee OR CONDITIONS DIRECTLY LEADING TO DEATH A ONSET AND DEATH 
IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
_ as a ee (c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


INSTRUCTIONS 


JOSPITAL: The law requires that the death certificate be exeduted- 


193, DATE.OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [[] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Mom) (Dey) (Voor) (Hour) | Zia, TNIURY OCCURRED Zi. HOW DID INJURY OCCUR? 
hile Not while 
[reales ee rap eet 


Zia. ACCIDENT WAS UNDERLYING [) | 2ib, PLACE (Home, larm, fectory, ‘Zic, WHERE DID INJURY OCCUR? (City oF town) (County) {Steta) 


HY SICIAN_OR’ 


) H 
_The bottom copy may be retained-By the hospital or attending ph 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


= 7 
i 22. | hereby certify that | attended the deceased Wom lpeeity a 1 UZc.. ice a RS that | lest saw we deceased 
@ alive on.tid 4 TE Be IWS ., and that deal a. ery 44M, from the causes and on the date stated above, o/ VA Ya 
8 z SIGNATURE _ Y ADDRESS: [Stroet, city, town, stote) DAT! stg ED 
a 8 ECA Le AC? A? Pe mo. YEG Con Ci. Dama g De, 
c =f 23. BURIAL, CREMATION, DATE THEREO NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) {(Stete 
uv 

q 8 EMOVAL S CIFY) Jun a 1955 
° < Buris pe VEO) Rose H eine mberland Veryland 
Ee S| 247) REC'D BY REGISTRAR REGISTRAR'S SIGNATURE | | 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 

bene f ; : — Stein, Inc. Cumberland, Md, 


he 


¢ 22 
1 @ £F MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 4 9 1 
eS FS o 
= 33 4218 CERTIFICATE OF DEATH 
ig =v 
5 3 = Reg, Dist. No... w. 
2 s = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 le fe 
Oe RE COUNTY Allegany MARYLAND stare Marylend cown Allegany 
& & 5 CITY — (Il outside corporete limits, write RURAL LENGTH OF STAY CITY {It outside corporate limits, write RURAL end give neerest town) 
= ° 8 OR ‘ond give neerest town) {in this plece) OR 
= 2 \i02 ’$Cumberland, Md 65 years TOWN Cumberland, Md. fe - 
2 \p fs HOSPITAL OR STREET “il rural give Tocation) 
fi Ss a INSTITUTION OR ~ ADDRESS 
3 £2 op swe ADKSS = 822 Gephart Drive 822 Gephart Drive 
8 = 3 3. NAME OF (First) (Middle) (Lest) a au5 (Month (Dey) {Yeo} 
o tex DECEASED 
2 £2 Gyestor tin) 9 “Leek i @ Wilson Nave BEaTH May, 10 » 55 
B oS % S, SEX 6. cee OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
2 = 2 RACI WIDOWED, DIVORCED, Months Deys Hours | Min. 
a=) ec Male | White se) Married |Nov. 22, 1875 |79 vn. | | 
| =" Oe. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT 
£2 done rar eiiéer working life, even if OR INDUSTRY COUNTRY? 
retired) Bank Centerville, Penna. S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Elza W. Nave | Rena Laney 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
|. (Yes,,n0, 07 unk.) {If Yas, give wer or detes o! service) . -_ 
is) ee ee Louise M. Nave-8e2 Gephart Dr. 
: 1 DISEASES se CONDITIONS DIRECTLY LEADING TO DEATH 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
YAO. © iyeorate cause Aen arvclershe Heant Bx See se % Feds 


ONSET AND DEATH 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT. DUE TO 
i ee {c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH.. 


INSTRUCTIONS 


198, DATE OF OPERATION T3b. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 
f) ves [(] no] 
2ie. ACCIDENT WAS UNDERLYING (] 21b. PLACE (Home, Jarm, fectory, ‘Die, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 
‘OR CONTRIBUTING L} CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2¥e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M._|_ at work etwork LJ 
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22. I hereby certify that | attended the deceased from.... 42 ZF mer 19. Oe. 3 that | last saw the deceased 


ea 
q 
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3 
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& alive on.s sore WDE Meee and that death occurred at. , from the causes and op-the dale sialed above. 
= z SIGNAT: ADDRESS tro ity, town, stete) DATE SIGNED 
Z 8 aig he pre M.D. Ceviaidgag Cree ileal Sa U~ $F 
E + 23.” BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
< y 5 ear 
2 5/12/55 Hillcrest Cemeter Cumberland, Md, 
Q  ].24. REC'D BY REGISTRAR REGISTRAR’S ay 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Blt 195 onl _K Bau, MA>\_#- Lee Silcox - cumberland, 


Within 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 4 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WR: 


please write the causes of death clearly and legibly. 


icians 


rtant. Phys 


ially impo: 


1s especial 


correct age 


ALS Be r 


DR R J WMSe MARYLAND STATE 


4219 


CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH—BALTIMORE, 18 


p42«y 


Reg. Dist. No. ... 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY __ ALLEGANY MARYLAND STATE MARYLAND COUNTY ALLEGANY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
7 OR and give nearest town) (in this place) OR 
OZFOWN CUMBERLAND DAYS Town CUMBERLAND OZ 
i et sii agape cence: eaten) / 
( (STREET ADDRESS MEMORIAL HOSPITAL __ 213 FULTON STREET 
ae (Middle) (Last) 4. DATE (Month) (Day) (fear) 
OF 
ies JOHN is 4 NEF ry - ; DEAR MAN, 25 1055 
COLOR OR |7. SINGLE BRERIEO SE 4 8. DATE OF BIRTH: 9. AGE last birthday| ir unDen t vean | IF UNDER 24 Hne. 
R Months | | a 
WATT |" ESN ARRIED?| sans hh, 1869 By | Meme) Dee | soe | in 
tOa. USUAL OCCUPATION (Give kind of 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working Eh OR INDUSTRY: COUNTRY? 
even if retired Retired Tailo Mens Store VIRGINIA Weaverton USA 


13. FATHER'S NAME: 
James A. 


)NEFF 


| 14. MOTHER'S MAIDEN NAME: 


;ANN CATHERINE, Hymes 


15. Wag DECEASED EVER IN U.S. ARMEO FORCES? 


(Yes, no, unk.)| (If Yes, give war or dates 
Ho of service) 


16, SOCIAL SECURITY NO. 


212-18-1046 


17. INFORMANT & ADDRESS: 


Miss Mergaret Neff, 


Cumberland, Md. 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADI 


LA TX 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY. 7-3) Lithitlay 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(ec) 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


NG TO ONSET AND DEATH 


ATH 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDI 


NGS OF OPERATION 


20. AUTOPSY? 


ves] bad FP iad 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., etc.’ 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) aie ee OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. be ee at work 


22. T hereby certify that I attended the deceased from 4" rOQ 19,5 to Ss 


yx a) 


alive on .... 
SIGNATURE 


and that 
a 


death occurred at3200P. , from the causes and on the date stated above. 


DATE SIGNED 


- 


DATE THEREOF 


May 5 a 


23. BURIAL, CREMATION. | 
REMQYAL Ai ‘CIFY) 
ur. 


E NAME OF CEMETE 


LOCATION (City, town, or county) (State) 


Cumberland Ma, 


OR CREMATORY | 


Rose Hill Cemetery 


DATE REC'D BY ee 


Veg 35 ISTRAB 2 


24. FUNERAL DIRECTOR 


William H. Kight 


RESS 


Cumberlend, 1 Mid, 


es 


io) 
z 
e 
5 
‘4 
Ey 


MARGIN RESERVED FO 


VS. A15— 10-53 a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


Within engsoraye limits 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


DR. LEY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4221 
4220 CERTIFICATE OF DEATH 


Reg. Dist. No. ...... +f 4 


1, PLACE OF DEATH: 


COUNTY. ALLEGANY 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state MARYLAND county ALLEGANY 


sity (If outside corporate limits, write RUR. 
and give nearest town) 


0.2750 ™ CUMBERLAND, MD. 


LENGTH OF STAY 
in this pla 


CITY(If outside corporate limits, write RURAL and give nearest town) 


TOwN CUMBERLAND 


INstiiontor sOEhtss gg: eal Z 
GOStREET appress MEMORIAL HOSPITAL | ad 408 PULASK! STREET 
3. NAME OF (First) (Middle) (Last) re DATE (Monthy “Days (Year) 
(ivpe oF Print) MARTHA A. NELSON peata: MAY 8, 


3. SEX: 


FEMALE 


6, COLOR OR 


RACE: 
WHITE 


7. Mu ouaE MARRIED, 


ED. DIVORCED, 


WIDOW! 
(Specify): MARR 1ED 


8. DATE OF BIRTH: 


OCTOBER 2, / 227! 


[9. AGE last birthday 


ot ie 


Iv UNDER t veal : 
Months| Days | Hours 


Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS MA: BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done eeedne: most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Own tte me MT. SAVAGE, MD. eee 


13, FATHER'S NAME: 


JOHN P. WILLS 


14, MOTHER’S MAIDEN NAME: 


MARTHA A. THARP 


43. WAg DECEASED EVER IN U.S, ARMED FORCES? 
f¥es, no, or unk.)| (If Yes, give war or dates 


16. SOCIAL SECURITY No. 


wo A- 


17. INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL + CUMBERLAND, MD, 


iL We of service) 


44aK 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE 


(s) 


GIVING RISE TO THE ABOVE CAUSE Bure 
STATING UNDERLYING CAUSE LAST. - 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


CAD (6 e en an oo ae 


ONSET AND DEATH 


a : » 
DISEASES OR CONDITIONS. IF ANY. (Bd 0 Capra Mee 4 


19a, DATE OF OPERATION: 
/ 


se 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19B. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes(] No Oo 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) 


OF INJURY 


(Hour) ae eRe ‘YY OCCURRED 
Not while 
M. he em at work 


alive on ... aioe 


Ni 


(22, 1 hereby certify that I attended the deceased from .//. “... 


21F. HOW DID INJURY OCCUR? 


, 194, to... , 194, that I last saw the deceased 


ks £f, and that death occurred at ! 235AM, from the causes and on the date stated above. 


ADDRESS DATE, SIGNE! 


0 Hil. Contre SL. a/c 


REMOVAL (SPECIFY) 


23. BURIAL, CREMATION, be, 
“era 


ATE YHEREOF 


DATE REC’D BY LOCAL Fae TRAR 
STR. 


se Sales Geocge Loy 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ér edunty) (State) 


af Gm, Si oie 


GY, Savmec ds ee 
S ABIGNATURI 4 ead VrGNERAE DIRECTOR > ADDRESS 
pbs A Fch 0D. Teh FT. Hafec, Cur mibewloa rel Ot, 


ul 


a ~) 
VS. A15 — 10 - 53 
= MARGIN RESERVED FOR BINDING 


aad he 


m of information carefully. The 


te 


i 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians: 


wAwsgy? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 seep 


* ww 
‘ CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
SJCQunmy Shee: — MARY GAN =]. STATE Maryland _ COUNTY Allegany 
CITY (It outside Lie ma ts, write RURAL) LENGTH OF STAY SITYIIf outside corporate limits, write RURAL and sive nearest town) 
and ive nearest town} 0 ae ey 
2p Fown | Frostburg Lite Town Frostburg a2 
HOSPITAL OR STREET (If rural give locetion) f 
_, INSTITUTION OR ADDRESS é 
QeSSTREET ADDRESS 84s E. Main St. 7 “= 8h E i. Main St. a 
3. NAME OF (First) (Middiey (Last) frais DATE ~ (Month) (Day) (Year) 
DECEASED: 
_(Type or Print) Rudolph __ oA Ckel) | teats: May 28th, 19s 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| tf UNDER 1 veam | Ir onpE 
: ! WE OR Dd. 
Wate RACE te pUeee SBE 8) Jan, uth, 1883) Te. | Months| Days | Hours 
OA. USUAL OCCUPATION {Give kind of, 108. KIND OF BUSINESS 11, “SaTHELAGE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: | 


Sen inretiredl’ Reporter | Newspaper Maryland 
13. . FATHER'S NAME; 


14. MOTHER'S MAIDEN NAME: 
eo ' conrad Nickel is __ Margaret Hartman 


13. Was DECEASED Ever IN U.S. ARMED Forcee? 16. SOCIAL Stcunity No. 17. INFORMANT & ADDRESS: 


ives or | (If Yes, xive war or_dates 14-05-6458 | A lyin Nickel, Frostburg - ud, 


of service) WJ 
x EDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO cCEATH 
AS 7K ede £. 
fw —— 
IMMEDIATE CAUSE (ay 4 BA CALE 
ANTECEDENT CAUSE (S* z 
ne 
DISEASES OR CONDITIONS, IF ANY, (sy, @ -O 


GIVING RISE TO THE ABOVE CAUSE = nue To 


STATING UNDERLYING CALISE LAST. . . 
(o> Ohta rcaval 7 Mow 


ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — py Protba - iD t an Le; ~§ ” | 3 AAS 
DISEASE OR CONDITION CAUSING DEATH. ia 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


[ARISE Be mrnde (6 hove 


21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory. 
OR CONTRIBUTING LJ CAUSE OF DEATH] OF INJURY street, office bldg., etc, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


“Ose 


18 


268 AUTOPSY? 
ves oO NO KK 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21e INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. 1 hereby certify y that I attended | the deceased from JI-15, 195 F to J =23_, 1953 hat I last saw the deceased 


alive on s- -2.F5 1955, and that death occurred at #t us M. from the causes and on the date stated above. 
DATE SIGNED 


SIGNATURE, ‘ ADDRES 
Lec Gh uo. Zeta S- 31-55. 
23. BURIAL, CREMATION, | DATE THEREOF 7) NAME OF CEMETERY OR CREMATORY TH {ity, town, or county) (State) 


Barter" 15-31-1955 | P'be.Memorial Park ostburg, Md. 


DATE RECD BY LOCAL | REGISZRAR'S SIGNATURE 24, FUNERAL DIRECTOR “ADDRESS 
A 
SS 3p -S8 bee Sdaceags AL he | 29 O80ph By Busts Teste 


lé a2 been: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

Witness ports , Items 8,9, filmG183 6-29-55et ‘ 
2, ten 18 Film G82 6-9-55 04223 
4293 CERTIFICATE OF DEATH 


Reg. Dist. No. 


24 ‘a after 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY MARYLAND STATE W V. A COUNTY 
r & CITY {If outside corporete Iimits, LENGTH OF STAY CITY {lf outside corporete limits, write RURAL end give nearest town) 
£ OR ‘end give neerest town) {in this plece) OR a 
= On TOWN TOWN ay i 2 
19 days Piedmont fel. Cor 
‘3 HOSPITAL OR ‘STREET (it rurel give focation) 
2 CARE NN ot so Ri 
8 SACRED HEART HOSPTTAL 6 West a 
eo 3. NAME OF (First) (Middle) {Lest) (Month) (Dey) (Year) 
o DECEASED 
Pe) {Type or Print) 
@ 


Dennis A Niland BEATH 5Sa1h@55 » 
5. SEX 6. COLDR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR = |IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


ia 


id in by the funeral director, the third copy 


= 4 ° . ‘Months | Deys Hours | Min. 
1 5) esc] Married y27 6 1887 6 68 ». | 
Ld, We, USUAL OCCUPATION (Give kind of work 1b, KIND OF BUSINESS 11. BIRTHPLACE {Stete or foreign country) 12, CIMZEN OF WHAT 
“= done during most of working life, even if OR INDUSTRY COUNTRY ? 
| MSU nist 3, & O. R, R, Co, West Virginia USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Niland Mary Ellen Fallon 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
ANS no, or unk.) [If Yes, give wer or detes of service) 
Oo 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Chart 


Af 


Se 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


' , 
/ S22 X% woeviate cause «a C 4 Ore Je bigeye elie ZAmnratll, 
ANTECEDENT CAUSE(s) DUE TO V (involved /the ileum of the hy bowel and the 
DISEASES OR CONDITIONS, IF ANY, (e) 2. ret —E 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
eS ery 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 
. DATE OPERATION _. 


INSTRUCTIONS 


are 20. ae 
, “gd le B fy citi, YES NO 
fe, ACCIDENT WAS UNDERLYING RY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Year) wor 
ot 


21b. PLACE (Home, farm, fectory, 
OF INJURY street, office bidg., elc.) 


| 2c. WHERE DID 


INJURY PEC 21f. HOW DID INJURY OCCUR? 
lot while 
He hapa ey See] 
we that | last saw the deceased 
re, 


AM, from the causes and on the date stated above, 
‘) ADDRESS {Strest, cjty, town, stele) DATE Plann 


VA 


M 


& 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the deai 


NAME OF CEMETERY OR CREMATORY 


cast 
“ty? hal 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pert 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


is 


-— 
edth. 


_ 


q 
ed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4229 CERTIFICATE OF DEATH udeed 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY A l epaly. MARYLAND STATE Mary] and COUNTY A } legany 
CITY (If outsida corporate fimits, Writa RURAL LENGTH OF STAY ny {if outsida corpore its, writa RURAL and giva naarest town) 
R 


OR and giva naarest town) {in this plece) 
/\ ) TOWN TOWN 


HOSPITAL OR STREET {if rural giva location) 
INSTITUTION OR ADDRESS 


G- A-STREET ADDRESS D st 
3. NAME OF (First) (Middia} (Last) (Year) 
DECEASED 
{Type or Print) 


Floyd Norris: 17 Seem 
3 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest Birthday | “FUNDER 1 YEAR IF UNDER 24 MRS. 
RACE WIDOWED, DIVORCED, Months l Days | Hours | Min. 


, a. 


SPITAL: The law requires that the death certificate be execut 


(Specify) 


Male | White Married | 1-22-1888 ee 
Wa, L OCCUPA’ (Gr 10b. KIND OF BUSINESS VW. BIRTHPLACE (Stata or foreign country) V2. CITIZEN OF WHAT 


dona during most of working I if OR INDUSTRY COUNTRY? 


Rei#red Supervisor, |Art. Silk Mill Maryland U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Not Known Nettie Norris Graham 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, ire AlG\d [lMetevebl aida rar orders clcaecien) Cumberland, Md. 


fh the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of thi 


in. 


21710-5783 Wife 


18. MEDICAL CERTIFICATION VAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. ONSET AND DEATH 


5B bs? wmaeoiate cause 7) Coma 


ANTECEDENT CAUSE(s) DUE TO nN Gis ys 6 
DISEASES OR CONDITIONS, IF ANY, 1) Metn*k, 
GIVING RISE TO THE ABOVE CAUSE ‘s 
STATING UNDERLYING CAUSE LAST, DUE TO 
(Q) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH. Ug 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a) yes [] No 
Zia, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Homa, farm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING []} CAUSE OF DEATH ‘OF INJURY street, offica bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
M, |_ et work at work 


Ce ee ee eee 2S eee 
22. I hereby certify that | attended the deceased from..../.—..2—..., ieos, tod PGR Cann 19 Sioa, hatilileaeeeorteecoeauel 
as 


cpt! and that death occurred ay from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, clty, town, stata) DATE SIGNED 


M.D. SMptivr tl betilevitt hil S7S2~$J~ 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
REMOVAL (SPECIFY) 


Burial 5/15/56 Hilicrest Genetery Gumbe Cland Md .§—______ 
24, REC'D BY REGISTRAR i TRAR'S, SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
H. Lee gj 
id a } 
GOK = Cae ee 


INSTRUCTIONS 


5) 
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a 
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= 
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Fa 
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Ls 
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ao 
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£3 
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Lo 
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je atten: 


‘ 


The bottom copy may be retain 
certificate has been executed by fi 


TO ATTENDING PHYSICIAN O 
TO FUNERAL DIRECTOR: Th 


gue" 


o 
S 
i=] 
5 
if 
a 
o 
is 
=) 
a 
> 
= 
f_ 
n 
is} 
& 
4 
° 
oc 
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a 
VS. Alb — 10-53 f 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


te mtts 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 144225 


j 4223) ) GERTIFICATE OF DEATH ee, 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY __ Allegany MARYLAND STATE Maryland COUNTY Allegany 
aie ue outside corporate limits, write RURAL Pai Hak oa STAY isis outside corporate fimits, write RURAL and give nearest town) 
and give Cur town (ig this ce} 

Ojrown érland \ 729/53 fown Mt. Savage X 
HOSPITAL u STREET "(If rural give location) / 
INSTITUTION OR any un of om ADDRESS 

@ J STREET A riohonAl leg County Infi 4 

/3. NAME OF (First) ~ (Middie) ~ (Least) a, ine TATE (Month) (Day) (Year) 
DECEASED: 

_(Type or Print) Nora | _ +. OfGonnepr DEATH: May 2), 1955 

5. SEX: 6 COLOR OR |7. SINGLE. MARRIED. |] 8. DATE OF BIRTH: |S. AGE last birthday| ir Unoen + vean | tr unorn 40 Has. 

ACE: WID: 3 Aw . ue lonthe| Days | Hours Mit 
: iene in. 

Female | White (Specify): W 12/31/1869 | 85 om Hee 

HOA. USUAL OCCUPATION (Give kind of} 10B,.KIND OF BU ISINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working a R INDU. COUNTRY? 
even if retired) 

Housewife | aryland _U, S. A. 

13 FATHER’S NAME: m ery an MAIDEN NAME: 

Ryhan Shaffer i Susa 


15, WAS DECEASED EVER IN U.S. ARMED Forces? 


via i iy unk.)| (if Yes, give war or dates 
18. MEDICAL CERTIFICATION 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE 


Hod ast 


IMMEDIATE CAUSE (Ad 


DUE TO 
ANTECEDENT CAUSE (S° ~ 
DISEASES OR CONDITIONS, IF ANY, (8) —t 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
«) 


Il OTHER SIGNIFICANT CONDITIONS cae f 
TO THE DEATH BUT NOT RELATED TOTHE  _—S, [ae a l i st epaloripe 


16. SOCIAL SECURITY ND. | 17, INFORMANT 


INTERVAL BETWEEN 
ONSET AND DEATH 


DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE a OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES NO 
ae es her — O O 


21a. ACCID NT WAS UNDERLYING a 
OR CONTRIBUTING () CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Ptr PLACE (Home, farm, factory. 


“Ble WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21€ INJURY OCCURRED 
While Not whiie 
at work at wor] 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased fro! Be LT. 19> Sto KY 19 Sthat I last saw the deceased 


- 5 
oY, 19S, and thgt death occurred at Bie px, from thefcauses and on the date stated above, 
3 MG Greco DATE SIGNED 


6 : a a M.D, “aes: 1Fae 
28. VaLctgresiry) | DATE THEREOF NAME OF CEMETERY OR erdiaronr | eaesven LOCATION (City, town, or ae (State) 
c (SPECIFY) 
Burial May 27,1 St. Patrick's Cemetery, Mt. Savage,Maryland 
DATE REC'D BY LOCAL R pistes 2 TUR | 24. FUNERAL DIRECTOR ADDRESS a 
PBST AR a7 5; Oe | AA, A\ J. R. Durst - Frostburg, Marylan 
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INLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLA 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04226 


4259 CERTIFICATE OF DEATH Reg. Dist. Noy f O....... 
i “PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_counry Allegany _____ MARYLAND _ state Maryland county Allegany 


CITY {If outside corporate limits, write RURAL 


LENGTH OF STAY eee outside corporate limits, write RURAL and give nearest town) 
“OR and sive nearest town) 


(in this place) 


Nrown __ Mt, Savage = fown Mt, Savage 
HOSPITAL OR | STREET | (if rural give locetion) 7 
STREET ADDRESS Chureh Hill 


3. NAME OF (First) (Middle) co (Last) 4. Pane (Month) (Day) (Year) 
DECEASED 


Rosalie Vv. O'Rourke peatx: May 8th, 19 95_ 


5. SEX 6. COLOR OR |7. SINGLE, MARRIED, “8. DATE OF BIRTH: |. AGE last birthday | 1 UNDER 1 veaR | IF UNDER 24 Hme. 
WIDOWED. DIVORCED. Months; Daya | Hours} Min. 
Female White os rect) ‘Married! Aug, 26th 1887). __-_ 6 | | 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State oF foreign country): |12. CITIZEN OF WHAT 
work done during most of working val OR INDUSTRY: COUNTRY? 
if ti 
even retre’Housewife | Housework Maryland a4 USA 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
_.___Francis B. McDermitt Catherine O'Brien 
15. Was DECcEaseD Ever IN U. ARMED FORCEst | 16. SOCIAL SECURITY ND, 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates 
G of service) None Patrick O'Rourke, Mt. Savage, Md. 
- es Leela 18. MEDICAL CERTIFICATION INTERVAL WES GHEEH 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
74% Cav lihemen bag na, | Ze 
IMMEDIATE CAUSE tay __ AY Linea. wee 7 ag WAAR. AAA 
DUE TO e. 
ANTECEDENT CAUSE (S> Yq ~ 
DISEASES OR CONDITIONS, IF ANY. (BD) SRS Slope - 4 Yunro S 


GIVING RISE TO THE ABOVE CAUSE DUE TO a 


STATING UNDERLYING CAUSE LAST. 
i5) Whaterte+ 


WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 

A 
anaes ea 
21a. ACCIDENT WAS UNDERLYING) 


IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. AUTOPSY? 
YES Oo NO pe 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21D, TIME (Month) (Day) (Year) (Hour) | 21= INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at wor) 
22, I hereby ‘certify that I attended the deceased from “© ‘ Mig Bese sy 19-35 that I last saw the deceased 
alive on P} 7 18 SS; and that death occvfred at 57/4 py, from the causes and on the date stated above. 
TURE , ADDRESS DATE SIGNED, 
IDCL etn. = ce care uv. LOM ay 776.4 Man FW pfes 
23. BURIAL, CREMATION, 7 “DATE THEREOF pis CEMETERY OR CREMATORY OCATION (City, town, or @unty) (State) 
REMOVAL (SPECIFY) 
Burial May llth, 55 Patrick's a Mt. Savage, Md. 
DATE. EC’'D BY LOCAL ISTRAR'S SIGNA’ 24. FUNERAL DIRECTOR ADDRESS 
SNe 24,1 ay came SS z Joseph R. Durst, Frostburg, Md. 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04227 


4224 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


wis 


< 
écuted within 24 hours after death. 


1. PLACE OF DEATH 


coury Allegany MARYLAND state Maryland couny_ Allegany 
a CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give neerest town) 
and give neerest town) {in this pfece) oR, 
Life Cumberland Oo: 
HOSPITAL OR STREET {lf rurel give locetion) / 
* INSTITUTION OR ADDRESS 
. STREET ADDRESS Sta 
— 
Mi 5 3. NAME OF (First) (Middle) 
ye DECEASED 
f let tht Catherine Iola Page 
5 St 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 


6, COLOR OR 
RACE ‘WIDOWED, DIVORCED, 


7, SINGLE, MARRIED, | 8. DATE OF BIRTH 


Months | Deys 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


) Hours | Min. 
Fem Golored sect)" Single June 3, 1909 45 | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OE Saas Lis 3190 (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
Donfestic in home of R. W. Ballin De Uss 


14, MOTHER'S MAIDEN NAME 


Iola Males 


17. INFORMANT & ADDRESS 


13. FATHER'S NAME 


George A Page 
15. WAS DECEASED RIN U.S. ARMED FORCES? 


Mfes, no, of unk.) | (IF Yes, give wor or dotes of service) 


16, SOCIAL SECURITY NO, 


216—I8~1518 Mrs Iola Page Cumberland, Md 
o See earinGay ON = WTERVAL BETWEEN 


, 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Gancer of uterine cervix 2b years 


jaw requires that the death certificate be 


INSTRUCTIONS 


fending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


17 IMMEDIATE CAUSE A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, @® 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(Cs) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 


1W9e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Adeno carcinoma vis] No Ee 
2te. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF FNJURY (Month) (Day) {Yeer) (Hour) 
MM, 


22. I hereby certify that | attended the deceased from...4-.2.5. 
, and that death occurred al 


2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
at work et work 


19..5.a..., to..5: 19. 4D that | last saw the deceased 
&....M, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely 


—1e 
To arroonbberclaS ok HOSPITAL: The | 
The bottom copy may be refainéd by the hospital or att 


= . ADDRESS (Street, city, town, stete) DATE SIGNED 
8 fey Ss wv. Cumberland, Md. 5-9-55 

= 17 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Steta) 

8 REMOVAL (SPECIFY) 

< Rose Hill Cemetery Marylan 

2 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Louis Stein Inc, Cumberland ,_ 


———<—_— —- y 


15 #2 iy MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 () 49.2.5 


within Seporgte Hm. 
2 4225. CERTIFICATE OF DEATH 


< 
Reg. Dist. No.. 
ee 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLAGE OF DEATH 


2 
2 
3 
2 

< 

g 
a 

= 


cour Alle MARYLAND state Maryland cowry Allegany 
CITY {It outside corporete limits, write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL end give nearest town} 
OR end give neerest town! {in this plece) OR 
= 02.70" Cumberland 15 Yrs TOWN _ Cumberland Z 
My HOSPITAL OR STREET (lt rural give locetion) 
F pp Sea eat ee ‘ 
= 
3 (374) uss __IT4 Spruce Ste TI4 Spruce St, 
° 3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Yeer) 
e DECEASED ¥ " OF 
= al Pearl Melville Paige DEAT Mia II ” 
s 5. SEX 6. coe OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday JF UNDER | YEAR jf IF UNDER 24 HRS. 
AC! ews 1 


WIDOWED, DIVORCED, 


Speci) Married August 13, 1913 


Months | Deys 


Hours | Min. 


Female} Colored 


AI. 


led in by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


DISEASE OR CONDITION CAUSING DEATH. 


19—. DATE OF OPERATION 19b. MAJOR FINDINGS OF 
{4-9-5 5 Cetin 

21e, ACCIDENT IAS UNDERLYING [] 2b. PLACE (Home, itm, factory, 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., ete.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF #NJURY (Month) (Dey) {Yeer} (Hour) 
M, 


20. AUTOPSY? 
LL yes [] no [] 


ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


2te, INJURY OCCURRED ‘21, HOW DID INJURY OCCUR? 


While Not while 
et work et work LJ | 


oo 

o 102, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 

=f done during most of working life, even if OR INDUSTRY COUNTRY ? 

: reired) House Wife Own Hom e Pennsytvatte USA. 
a4 73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

£ 
oO. James Lewis Bessie Powell 
aes 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 1. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
Us (Y28, no, or unk.) (lf Yes, glve wer or dates of service) 
2s Ze No Forest Paige Cumberland, MM 
a — — 
rey 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ait I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

| 7 4 
an Shenll, 

z 3 1 1" imeDIATE CAUSE a) Z} WL. 

eS ANTECEDENT CAUSE(s) DUE TO 

be DISEASES OR CONDITIONS, fF ANY, (8) 

al GIVING RISE TO THE ABOVE CAUSE 

< STATING UNDERLYING CAUSE LAST, OUE TO 

E > Se SS ee NG) 

a TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

ry TO THE DEATH BUT NOT RELATED TO THE oe 

& 

4 

° 

z 

< 

2 

wv 

> 

= 


REMOVAL (SPECIFY) 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. - 
TO FUNERAL DIRECTOR: The iaw requires that the death certificate be filed with the registrar within 72 hours after death. 


TA 1955! Stibt Peter & Paul Cumberland Maryland 


aa REC'D BY REGISTRAR sath R'S SIGNATURE ugg A tah ec ‘SIGNATURE ‘ADDRESS 
03,9 ssAM alee  Ttatle Md| Louis Stein Ine, CUWBERLAND YARYLAND 


22. I hereby certify that | attended the deceased from...4.c2..6.cunseses 199,20 toh , 19..8...d.0 that | last saw the deceased 
alive on... , and that death occurred at, p .M, from the causes and on the date stated above. 

5 SIGNATURE ADDRESS WH city, oe stete) DATE SIGNED 
& M.D. > 5 ee lok S-YLS 
E 23. BURIAL, CREMATION, DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stele) 
q 
° 
Fr 


© 


'ARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)422 
226 CERTIFICATE OF DEATH sah: Oe 


PLACE OF DEATI 


¥., USUAL RESIDENCE (HOME) OF DECEASED: 


STATE DAD ‘COUNTY ALE 2 ski 
arest 


COUNTY 


a L MARYLAND 
sity If oupside corpopate Kmits, writf RURAL! LENGTH OF STAY CITY(If outside ¢, fimigfy writ) RURAL and give 
; and#ive neare ey (in this place} OR 
ay Odtown ee TOWN 


HOSPITAL OR 


INSTITUTION OR ee) 
q STREET eRe os CEL, Oe - 
She Hs (| ee -- 
3. NAME OF First) (Middie) we (Laat) 4. Dat oo (Day) (Yesr) 


DECEASED: CATHER (NE MA REARET EVFENBRA kK Deatn tS wo S 


STREET 7yf rural give location) 
ADDRESS zs a 


5. ei 6. EOLOR OR |7. SINGLE MARRIED, DATE OF SHE. |9. AGE last birthday| tr Yapen 1 vean| tr UNDER 24 Has, 
R. , 
" to (Srente) ‘ET CF “a Monte Days | Hours{ Min. 
TOA. USUAL OCCUPATION (Give ag ‘of; 108. KIND OF INESS. 11. BIRTHPLACE ree or foreign country); 112, CITIZEN OF WHAT 
work done during. lif, : 4 4 ieee: 


even if SG nee ie 


‘13. FATPER'S ,NAME: rat 
hee 
15. WAa DECEASED EVER IN U.S. ARMED Forces? | (6, SociAL Skcunity No. | 17. INFORMANT & PPy we 
None ceebo At 


7 wa (If Yes, give war or dates 
of service) 
rs ; L CERTIFICATION 


gre OR CONDITIONS DIRECTLY LEADING TO DEATI 


INTERVAL BETWEEN 
ONSET AND DEATH 


LS 


IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


cc) 

Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


0 yves—] No Oo 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY atreet, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Rae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not whiie 


M. at work at work 
tify ey I attended the deceased fro wee , 199 to oo nat IT last saw the deceased 
aI a ce that death ‘urred 4 ar 0K, M, from see ses and on the gate stated above. 
44 Po, DATE rE ene —_ 
asenk Ke hee hecece BS JES ST 
ATE THEREOF 


ae OF CEMETERY OR th, | LOCATION (City, town, or county) (State) 


| May 18 1955 Porter Cemetery Eckhart, Md, 


REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR AD! RESS 
cl Aater WM. By William H. Kight, Cumberland,” Md. 


DATE REC'D BY LOCAL 
TRAR 


—_ 
j 


his 
this 


a 
ath 


mate He 'ty MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


04284) 


ANTECEDENT CAUSE(S) cue To ees C ” "4 
DISEASES OR CONDITIONS, IF ANY, E 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. bat * 
() CS, 7 ome 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


_—— eee | 
DATE OF ees 19b. MAJOR FINDINGS OF res, < 20, AUTOPSY? 
7 T- spared ED 14 hire 3 ves [] No ao 
2le,_ACCIDENT 2% ole 21b. PUACE (Home, ferm, feciory, Dic. WHERE DID INJURY OCCUR? (City oF Town] (County) Grete) 
GR'CONTRIUTING CI CAUSE GF DEATH | OF INJURY unech since’ Bldos sc 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) ‘2 My 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
O 


(=) 


." 


While Not while 
et work 


M ot work 


ane erred 
= ~ 
* 28 9 CERTIFICATE OF DEATH 
= 28 4227 ’ 
= Reg. Dist. No... 
Wi <= = 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
@ o 
Lat = COUNTY ALLEGAN. MARYLAND STATE MARY AN ) COUNTY AY I f tA NY 
& re CITY {if outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL end give nearest town} 
= 3 OZtew on and give neerest town) {in this plece) ver, x 
2 eae 9 Hrs-15 Min Near Cumberland, rural = Ss A 
H org ¥ 
i. ba] HOSPITAL OR z ‘STREET (If rurel give location} 
$s — G. INSTITUTION OR ADDRESS | 
3 2 STREET ADDRESS s . 
2 4 Hf, =z ————————— 
9 ei 3. NAME OF (First) idle) (Lest) DATE (Month) (Dey) {Yeer) 
a. Reser 8E 
@ ype or Print 2 ATH 
e ge Granville Raines May__23 1 
B S$. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE Jast birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
ig a RACE woown) DIVORCED, 5 [Months | Deys | Hours | Min. 
Wey mm)" MarbPeGO-79 12-30-79 | 7 2 ie | | 
$ * 10@. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS V1, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
£ “as dons during most of working life, even If ‘OR INDUSTRY COUNTRY? 
8 vied Retired Self-imployed Pendleton Co, West Va. U.S.A 
wv 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze 
QO. oh_R: ceased Ella_ Sites 
rs £ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Us. ‘es, no, or unk.} | (If Yes, give war or detas of service) 
25 aK 21 va Hospital Chart Lf 2/0 
- Tt 18, MEDICAL bowt?* 7 INTERVAL BETWEEN 
w 2 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ld AND DEATH 
carey aath 
Zz f IMMEDIATE CAUSE 
oe 
2 
£ 
Z 
& 
a 
wn 
° 
=z 
{-4 
° 
z 
4 
g 
w 
> 
tS 
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© 
g 
3 
2 
Bo) 
© 
oe 
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is 
3 
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= 
pre} 
§ 
a 
a 
= 
rd 
a 
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The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Afi 


22. 1 hereby certify that | attended the deceased from. that I last saw the deceased 
alive on,. Z..M, from the causes and on the date stated above. 
a = SIGNATURE IRESS (Street, city, town, stot; DATE SIGNED 
S — ei 

& 8 M.D i. 2 Zhai 
fe = | 23. BURIAL, aeiNTON, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
< 3] BubtaT 5/26/55 aines Family Cemetery|Pedleton County, West Va 
2 | 24, REC'D BY REGISTRAR A; GISTRAR’S Waite P 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


L é, esc} Meier hw ~te 


Within corperate Teak P 


04234 


99 
2 MARYLAND of RSDEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
3 
: 
E MEDICAL EXAMINER’S wl OF DEATH wo... wows 
3 1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
aS COUNTY MARYLAND STATE Md COUNTY A] Legany 
Ey CITY (If, outside corporate limits, write RURAL | LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
a Bo Re and give nearest town) (in this piace) OR * 
= | 22 TOWN Cumberland 50 yrs TOWN BP 
if ae HOSPITAL OR STREET (If rural, give location) / 
ag INSUTUTION OR ADDRESS f 
Eb JYSTREET ADDRESS 59] Tinden St. 501 Linden St 
& | 3. NAME OF (First) (Middie) ast) 4. DATE (Month) (Day) (Year) 
ao DECEASED: | OF > ae 
—9 (Type or Print) (cons DEATH }f 19 
| Z¢ 6. SEX: 6 COLOR OR | 7. SINGLE, BIARRIED, | 8 DATE OF BIRTH: ®. AGE fast birthday:| iF UNDER 1 YEAR| IF UNDER 24 FIRS, 
2 - ty Months! Days | Hours | Min. 
R f (Specify): -1884 | 70 ae | | 
aay Th ARPA Socom to “aire ind of ron Seep Soe Cousin ae OR | ii. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
Oo ° work done during most of work INDUSTRY: | COUNTRY? 
PZ fs even if retired): Houge Own Houge 1 
a= a 18. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Bs "ad i g q edey — = 
2 15, Was Deczasep Ever In U.S. ARMED Forces 7 : 5 : 
io] e (es, no, or =| dt Yes, give war or dates of Leg OF 95 3s 17. INFORMANT & ADDRESS 
z ‘Bg 4 ies Le _Birech,Cumberland,Ma._ 
ee E 18. MEDICAL CERTIFICATION ae ae 
& I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
> id o a ONset AND DmaTH 
a 
& 28 Laie edtter catise (8) nono OF ONALY...OC.CIUSLON, 
Bo DUE TO 
oe Antecedent cause(s) § x 
las ae i ieachte lar COMMA Ae tees Ab one AM ORG OSB... 
if as giving rise to the above cause D 
oS Be stating underlying cause last (ce) Myocarditis 
a = | TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s Pm TO THE DEATH BUT NOT RELATED TO 
bis DISEASE OR CONDITION CAUSING DEATH. _...... als 
Et 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 
f} Yes] No } 
° £ - = —— 
-& | Gis. EXTERNAL CAUSE WAS 2b, BLACE (Home, farm, factory, | 21e, (City or town) (County) (State) 
icp PRIMARY () or CONTRIBUTING 1) OF mare omnee Bidg., ete., 
42 31d. TIME (Bonth) (Day) (Year) (Hour) | 210, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
a OF While at Not while | 
33 INJURY, M.| work 1 at work 
@: 8 22. I hereby certify that T took charge of the remains described above, held an Autopsy (1, Inspection (}, Inquiry @, and 
8 3 find that death resulted from: Natural causes Qj, Accident 0, Suicide 1, Homicide |, Undetermined cause (]. 
2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
§ DEPUTY MEDICAL EXAMINER 
63 e ° M.D. ASSISTANT MEDICAL EXAM. " 
f ® | "23. BURIAL, CREMAT! oe | DATS’ THEREOF AMP OF CEMETERY OR CREMATORY | LOCATION (City, town, or count (State) 
» #8 REMOVAL (Specify) 
i 2 pais | Moy 11 195 ony. wi Cem 1a. 
ATE REC'D BY ert “a4 TRAR'S SIGNA’ 24. FUNERAL DIRECTOR ~ ADDRESS 
ees Das : William H. Kignt, Cumberland Ma.” 
=m LO, 19S 
wi 
> 


= 


"24 hours after death. 
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INSTRUCTIONS 


HYSICIAN OR HOSPITAL: The law requires that the death~certificate be executed 


certificate has been executed by the attending physician and complet 
death certificate assembly should be detached for use as a burial transi 


VS A15C 1-55 10M 
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To arninondt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 49 3 2 


4253 CERTIFICATE OF DEATH g 


Reg. Dist. No.. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Allega MARYLAND statt Md» couny Alle gany 
CITY {if outside corporate limits, write RURAL LENGTH OF STAY CITY Wi outside corporate Vinita, write RURAL end give nears tow 
Oy erest town) {in this plece) OF 

hae Eckhart 5 Yrs. Eckhart F 4 

HOSPITAL OR STREET UW tural give locetion) / 
INSTITUTION OR ‘ADDRESS 

D>) STREET ADDRESS 

3. NAME OF Firsij (Middle) (Lest) “Ty 4. DATE (Monthy (Dey) (Year) 
DECEASED od wv 55 
(Type or Print) R Ross DEATH y 

5 Sex 6 COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest binkdey |_1F UNDER T YEAR IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 
Sree) Single I0-26-I875 


10b. KIND OF BUSINESS T. BIRTHPLACE (Stete or foreign country) 


R INDUSTRY 
oal Mines Lonaconing, Md. 
| 14. MOTHER'S MAIDEN NAME 


Janet Stevenson 
17, INFORMANT & ADDRESS Fic ivhar 


Ba Deys Hours ge 


2a so 


SI. 


We, USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT 
done during most of working life, even if R 


COUNTRY? 


U. S. A. 


13, FATHER’S NAME 


Charles Ross 
1S. WAS DECEASED EVER fN U. S. ARMED FORCES? 
_{Yes, no, or unk.) | (if Yes, give wer or detes of service) 


16. SOCIAL SECURITY NO. 


None Mrs. Florence Lewis gece 
i 18, MEDICAL CERTIFICATION INTERVAL BE WEEN 
‘I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2 vA Uy K IMMEDIATE CAUSE {a} Ri kr 
DUE TO 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, OVE TO ’ 
(Cy Cha : Gg AK iG R if 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 
4) 


41S pans 
2 BOs 


20. AUTOPSY? 
yes [] No it” 
ADENT WAS UNDERLYING [] 21b, PLACE (Home, ferm, fectory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County} (Stete) 


21s, A 
OR CONTRIBUTING [] CAUSE OF DEATH | ‘OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


2\d, TIME OF INJURY (Month) (Dey) (Yeer} ae ye INJURY OCCURRED 21f. HOW DID {NJURY OCCUR? 


Not whifa 
M1 et work CL] ot work 

22. I hereby certify tha! | attended the deceased from. 2 LL Boocncg 9S og 1. PY MO very Win K, that | last saw the deceased 
.212.M, from the causes and on the date stated above. 


y 
cu on... , 19.4,.8..., and that death occurred at/, 


T2044, ViLd J : 
23. FENOVAL farce , NAME OF CEMETERY OR GREMATORY (City, town, or county) (Stete) 
7 
eral 5-9-1955 Oak Hill Cemetery Lonaconing Mde 
24, REC'D BY REGISTRAR REGISTRARS SIGNATURE S. FUNERAL DIRECTOR'S SIGNATURE A ADDRESS: 
oar —// - Frostburg, Md. 


Wages Se petie yes, MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
5 4229 33 
: CERTIFICATE OF DEATH =?” 
§ OR. WeF. WILLIAMS Reg. Dist. No... 
2 1. PLACE OF DEATH | @ USUAL RESIDENCE (HOME) OF DECEASED 
Bf counry  ALLEGANY MARYLAND state MARYLAND COUNTY 
S CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (it outside corporate timits, write RURAL and give neerest town) 


ith the registrar within 72 hours after death. After 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


i) OR __ and give nearest town!) {ip this plece) OR Am 
Fown “CUMBERLAND 6 DAYS Town CUMBERLAND 
HOSPITAL OR STREET {if rural give focetion) 7 

, sraeer appress |= MEMORIAL HOSPITAL Aoonss 508 WASHINGTON STREET 

3. NAME OF a= (middle) Test) a. "BATE Wow) ~~ (Der) Teed 
trope er Prin JOHN SCHWARZENBACH DEATH MAY 20» 55 

5. SEX 6. COLOR OR + ty canay MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 URS: 

MALE wHfte (Sect W {BOWED — | FEBRUARY 12, | SS eis ae ae 


12, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS TI, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR Dea COUNTRY? 
raid) MERCHANT Clothing CUMBERLAND, MO. U.SeA. 
2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° GEORGE SCHWARZENBACH MARGARET WDEGMAN: 
= 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
cS] if k.) | {if Yas, gh dates of service} 
> ae ie Se ee ee | : a MEMORIAL HOSPITAL «+ CUMBERLAND alt 
ae 18, MEDICAL CERTIFICATION WNTERVAL 
5 T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA: P . ONSEY AND DEATH 
z if UR gine CAUSE (a) AP Ln iF _ PALE —O— : oat = 
.: TO al 


ANTECEDENT CAUSE(S} 


, = 
DISEASES OR CONDITIONS, fF ANY, BED) LTA = < 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. oe nv 9: . 
re fbr Se. 0 Re > 4 
TT OTHER SIGNIFICANT CONDITIONS “gis 
TQ THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


19s. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 2D, AUTOPSY? 
ves] NO PY 


IANLOR HOSPITAL: The law requires that the death certificate be execut 


OR CONTRIBUTING [7 CAUSE OF DEATH ‘OF INJURY street, offica bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY (Month) (Day) (Yaar) “en at aU. OCCURRED 


Not whil 
ert Il era Perc id os 


A 
22.1 hereby, certify that | attended led_the deceased from 4. O4& 


alive on. > & LS... , 19. Ries Be Und that death occu: 
SIGNAT ore *~ 


21a. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town} {County} (Stata) 


21f. HOW DID fNJURY OCCUR? 


(e 


‘, 19. oF ae that | last saw the deceased 


5PM, i the causes and on the date stated above. 
* ADDRESS (Swag, city, town, stete) DATE SIGNED 
Mi Melecna- Fue, th rtd Ont ae ae 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Steta} 


23, BURIAL, CREMATI 
REMOVAL (SPECIFY) | 


Burial 


24, REC'D BY REGISTRAR 


The bottom copy may be refained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


mb nd Mel 


gy, leon tne L, SIGNATURE ADDRESS 


TO arrenond 


oe 


; —_ 
Mee Beporafe thane, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04234 
—s . 


is 
is 


ANTECEDENT CAUSE(S) DUE TO s : “ 
DISEASES OR CONDITIONS, IF ANY, » OC Bite Ze ¥ U U 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. but To 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TQ THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


53 
<> 
23 4230 CERTIFICATE OF DEATH 
35 Reg. Dist. No.... 
wis Loe 
se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
t So F 5 
a ae COUNTY Allegany MARYLAND sare Maryland  couny Allegany 
= 5 aS, on Lg corporate: int write RURAL nat ssl tien nee {If outside corporate limits, write RURAL end give neeres! lown) 
£ os and glva nearest town) jin this plece) 
= £8 loge Cumberland 50 _ years Yown Cumberland ok 
¥3 i ao} HOSPITAL OR STREET {if rurel give locetion) 
{7 ae 4, INSTITUTION OR ‘ADDRESS / 
g £3 Dj steer apoRESS 572 Forester Ave. oll Forester Ave, 
$ 35 3. NAME OF (First) (Middle) —SSsS*~S~SC) aha eae aes onres “{Month) —‘(Dey)—~—~S* ees) 
end DECEASED 
4 £2 Weeertin) Joh Kerr Sears DEATH May 2). 955 
3 43 > 5S. SEX 6. eoLOR OR a SINGLE: MARRIED: ce 8. DATE OF BIRTH 9. AGE lest birthdey JF UNDER 1 YEAR JIF UNDER 24 HRS. 
PES , DIVORCED, Months | Days | Hours | Min. 
= 32 | male | white evarried | Jan. 24, 1892 63. m| | 
S =o 10e, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS TI, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
£ £2 done during most of working life, even il __OR INDUSTRY COUNTRY? 
3 retired) Conductor WM. Railroad McKeesport, Penna. U.S.A. 
2 a 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 3 
= 
QO- Stingley Sears | Leah Copp 
FE =. 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Ave. 
UV a: Aves, po, of unk.) (if Yas, give wer or dates of service) 2 
5: ONG Fosaroeeset~- Mrs, Regina Sears-51l Forester, 
= s ars 18, MEDICAL CERTIFICATION TATERVAT BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. ol ey DEATH 
wv : QL a 
z a 4 b~ 7 mmeviate cause (A) 
e 
i= 
z 
E 
a 
uw 
2 a 
We. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
§ /’ | ; vs [] No 


tained by the hospital or attending ph 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


OR CONTRIBUTING () CAUSE OF DEATH OF INJURY strest, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
Whila Not while 
mw, |etwork L] __stwork 


js 
2le, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


on WEDS. th that | last saw the deceased 


M, from the causes sa on the date stated above. 


22.1 mae <7, that 1 attended the deceased from...£ 
é 


alive on 
SIGNATUR 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


‘a 
. € 
5S 
e:: 
5 : z ADDRESS (Shpet, city, town, stole) PATE SIGNED 
2° a AEs ‘Sh 
us ~ 
ES = |"33. BURIAL, CREMATION, DATE THEREOF LOCATION (City, town, or county) {Stete) 
a2 g REMOVAL (SPECIFY) 
oe < Burial [24 £ 5 s a l 
=f 9 [24 REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE Al 


f) 
Ml 23,)9 SS Winer X. Bite, Zid \ + bee Silcox Cumberia 


Within egrpo 


. 


ABSFRI/I2ABZAO 


MARGIN RESERVED FOR BINDING 


at 


j=] 
& 
= 
J 
z 
& 
° 
oo 
»@ A 
Le) Ops 
So 
| 
s. < 
Lol 
< 4 
wo OM 
> 
<< 


AINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


BRasoRANSOM ar es STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 423 


CERTIFICATE OF DEATH Reg. Dist. No. .. yy 
1. PLACE OF DEATH: oF dant (HOME) OF DEC 
COUNTY ALLEGANY MARYLAND STAT fOONTY. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside gorporate iimits, write LL afd give nearest town) 
OR and give nearest town) (in this place) OR 
soy Sea 2 DAYS Town nvwoman, Acta A 7 SX. 
HOSPITAL OR STREET (if Aural give location) 
» , INSTITUTION OR ADDRESS 
() STREET ADDRESS MEMORIAL HOSPITAL ROUTE #1 
3. NAME OF (First) (Middle) (Las 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) BABY GIRL - SHROYER 
3. SEX: 6, COLOR OR |7. SINGLE, MARRIED. 8. DATE OF MARTH: 
RACE: WIDOWED, DIVORCED, aie? 
M (Specify) : Months | ie oe 
° i? ald, LACE (State or reign om na: 


NOa. USUAL OCCUPATION (Give kind of 


work done during mast_of working life,| 
even if retired) : 


13, FATHER'S NAME: 


ROY E SHROYER 


Is. WAm DECEASED Ever IN U.S. ARMED FORCES? 


(¥es/noypr unk. (If Yes, give war or dates 
oat IG service) 
18, MEDICAL CERTIFICATION 


f DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


108. KIND OF~ muster 


2 eae 
OR INDUSTRY: OF cam 


CUMBERLAND MARYLAND 


14, MOTHER'S MAIDEN NAME: 


RUTH IRENE WILLISO! 


E ve MALY 


TT TiTERvaC BETWEEN 
ONSET AND OSATH 


16, SOCIAL SECURITY No. | 


UGE weciave CAUSE (A) 
QUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING —>~— v4 
TO THE DEATH BUTNOTRELATEDTO THE -£> 
DISEASE _OR CONDITION CAUSING DEATH. XK Bee LATS 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION (/ 20. AUTOPSY? 


L "2h 
21a. ACCIDENT WAS UNDERLYING(L | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) AGE NUR, OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY Whil Not while 

M. at ay at work 

22. I hereby certify that I attended the deceased from F, “ 19599, to 1 , that I last saw the deceased 
alive o ae Me Bas a: that death occurred at 0AM, from the causes and on the ee peiaved above. 
NGNSFORE Wy? DDBESS = 

0 Bed Uf és ; ong oT. 


URIAL, CREMATION, | DATE WALT — OF Caner iy OR CREMATORY ATION @ ity, to! 
EMOVAL (tspagiry) ii 
wy 


DATE REC'D BY LOCAL =e RAR'S AM ‘TUR: 


WA", 14 Ss VAaaoles en A Ea ek Se 


o 


wh 


Within eerporptpRle RANSOM MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4236 
4232 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 


COUNTY ALLEGANY MARYLAND 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY rporate limits, write RURAL 
4) oR and give nesrest town) (in this place) 


7 Vi" HRS' 37 MIN. 7™S_HYMOMAN 


~ HOSPITAL OR STREET 


{If rural give loestion) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


Ggstacet Spness MEMORIAL HOSPITAL APORESS ROUTE #i J 
3. NAME OF (First) (Miadley (haat) 4. DATE (Month) (Day) (Year 
DECEASED: BABY GIRL #6 SHROYER - 75 | ee MAY | 5 

5. FEMALE 6. RAAT 7 WIDOWED? DIVORGEDS 8. DATE OF BIRTH: 9. AGE last birthda a See oe anes ee 

(Srecf))°§ 1 NGLE MAY, vm "fe" | gf 


1tOa. USUAL OCCUPATION (Give kind of 


work dong dyring most of working life, 
even if "Wk 
13. FATHER’S NAME: 


ROY E_SHROYER 


15. Wag DECEAgeD Ever IN U.S. ARMEO FORCES? 


JYes-Zho, or unk.)| (If Yes give war or dates 
Vio of service) 


108. KIND OF ‘BUSINESS 


We ae (State or foreign country) : 
OR INDUSTRY: 


CUMBERLAND, MARYLAND 
14. MOTHER'S MAIDEN NAME: 


bewlt J IRENE WILLISON 


17 ORMA RESS: 


]12. CITIZEN OF WHAT 
i al 
alas 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. ha. Security No. 


18. Apne CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 Se CAUSE (A) 


BUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = gyre To 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


<-3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 cote 
TO THE DEATH BUT NOT RELATED TO THE iD = > 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION VU 20. AUTOPSY? 


21a. ACCIDENT WAS UNDERLYING [) 


JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes oO NO Q— 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


I 21D. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from _.: fy tO. -22 essen OS , that I last saw the deceased 
alive on. LA Chee 2, and that death occurred at '322P M, from the causes and on the date stated above. 
SIGNATGRE ifs, ADDRESS ww, DATE SIGNED 
/ 2 SY) 
> 1(# he case COO; 


correct age is especially important. Physicians: 


M.D. ce 
23. BURIAL, aioe QRATE THEREOF ME OF CEMEABRY OR GREMATORY 
EMOVAL (s FY) 24 Y 
M 7105S p ae 
DATE REC'D BY LOCAL iw 


A ily PU Trae 


ABSG2A13301 
VS. A15— 10-53 


Ie8 


— 


(= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4254 CERTIFICATE OF DEATH 


~ 94237 


Reg. Dist. No. ni be 


1. PLACE OF DEATH 


comy Allegany 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


MDe com Allegany 


2. 


STATE 


LENGTH OF STAY 
(in this plece) 


CITY {If outside corporate limits, write RURAL 
and give nearest town} 


y OR )} 
7\ own“ Lonaconing | 
HOSPITAL OR 
tate Street 


STREET ADDRESS 


(Wt outside corporele limits, write RURAL end giva nearest lown) 


Lonaconing 


(if rurel giva focetion) 


_ State Street 


CITY 
OR 
TOWN 


STREET 
ADDRESS. 


* 
! 


INSTITUTION OR 
(First) 


3. NAME OF 
DECEASED 


(Type or Print) 


(Middle) 


Elizabeth 


(Year) 


w 5S 


(Lest) 


Sloan 


(Dey) 


23 


4, DATE (Month) 
OF 
DEATH 


SEX 6, COLOR OR 


s. 
RACE 


Female! White 


10. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if 


ried) Housework 


LA 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Wen Home 


led in by the funeral director, the third copy of this 


SINGLE, MARRIED, ah DATE OF BIRTH 
WIDOWED, DIVORCED, 
SeectWwidowed | Sept,30,1879 


9. AGE lost birthdey 


75 


| V1. BIRTHPLACE (Stete or foreign country) 


MD, 


[IF UNDER 1 YEAR | 
Months | Deys 


IF UNDER 24 HRS. 


Hours | Min. 
ya, 


12. CITIZEN OF WHAT 
COUNTRY? 


UeSeAe 


13. FATHER’S NAME 


1S. 


jires that the death certificate be executed within 24 hours after death. 


to) ald 
WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
Ales, no, or unk.) | (if Yas, ive war or dates of service) 
L _None _ 


Lonagen ings |] 
Fredreka Cutter 


17. INFORMANT & ADDRESS 


Melvin Sloan, Lonacon 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


4MMEDIATE CAUSE (A) 


18, MEDICAL CERTIFI 


NE BETWEEN 


CATION 
ONSET AND DEATH 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
= see eren Ks} 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19a. DATE oO OPERATION | Wb. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes [] NO 


=) 


a 
Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, office bidg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


\ 


‘Zic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


‘21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


MM 


2le, fNJURY OCCURRED 
While Not while 
el work at. work 


5 
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. ATION, 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permi 


VS AISC 1-55 10M 


TO artenoiM> 


2if, HOW DID INJURY OCCUR? 
thal | last saw the deceased 


'M, from the causes and'on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


I a ot A Ot ud ‘ S 7 23-D- 


LOCATION (City, town, or county) (Stete) 


Lonaconing, MD. 


ADDRESS 


RAR'S SIGNATURE Wa 


5. FUNERAL emi Shor 
George Eichhorn, yonaconing, MD. 


is 


te mits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4233 CERTIFICATE OF DEATH ce ie 


ee = 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND STATE MARYLAND county ALLEGANY 
CITY = (if saad LELEG fi ae ‘write RURAL LENGTH OF STAY oy (it outside corporete limits, write RURAL end give neerest town) 


OR end give neerest town) (in this plece) 


i after r.% 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 


7) Q TOWN 6 days TOWN FROSTBURG i @h 
zz HOSPITAL OR = STREET (If ruref give locetion) / 
ar INSTITUTION OR ‘ADDRESS 
{4 ( QstRetr apoREss 


a 


execuls 


in by the funeral director, the third copy of Pid 


" 3) 3. NAME OF (First) (Middle) = Test) ey) (veer) 
DECEASED 
1. (Type or Print) Dillen ” 
° HER 
a 6, COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH YEAR [IF UNDER 24 HRS, 
wz RACE WIDOWED, DIVORCED, Months Deys Hours | Min. 
= (Specity) x | | 
. aeoe 
ye Te. USUAL OCCUPATION (Give kind of work TOB. KIND OF BUSINESS 11, BIRTHPLACE (Stele or foreign country) 12, CHIZEN OF WHAT 
Le done during most of working ven if ‘OR INDUSTRY COUNTRY? 
_38 retired) Machinest Cumberland USA 
2 e 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
° = William He Smith Catherine King 
es 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Us Bes, no, of unk.) | (iF Yes, give wer or detes of service) 
at fle 11-05-6218 CHART 
= o 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ae I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH My Me Z , Pate ONSET _AND DEATH 
4 Z 4 
Zz a ue of of IMMEDIATE CAUSE (ay W2 An eZ aw 


ANTECEDENT CAUSE(s) DUE TO te. At. Lf AF 

DISEASES OR CONDITIONS, IF ANY, (8) (ey heas ttt 

GIVING RISE TO THE ABOVE CAUSE 7 

STATING UNDERLYING CAUSE LAST, DUE TO 

() 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


We. DATE OF, OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
[4 yes [] no [] 

Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, feciory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2le. INJURY OCCURRED 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
While Not id 3] 


M, 


‘21. HOW DID INJURY OCCUR? 


et work 


22. I hereby, 


Apel las PAX: ieee 


19:2 


v7 that | last saw the deceased 


te assembly should be detached for use as a burial transit permit. 


YGNAT ADDRESS (Street, city, town, stete) DATE SIGNED 


M.D. Cumberland, Md. 52/1/55 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


St. Michael's Cem, ______|_ Frostburg, Md. 
yi 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 


23, BURIAY, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


24, REC'D BY REGISTRAR 


certificate has been executed by the attending physician and completely filled 


death certifical 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-53,10M 


TO Seiaiadidteash OR HOSPITAL: The |: 


VS. A1S 


vet MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WI 


please write the causes of death clearly and legibly. 


clans: 


NFADING INK. Supply every item of information carefully. The correct age 


ially important. Physi 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH U42d 
2411 N. Charles Street, Baltimore 


4245 CERTIFICATE OF DEATH tz. pwwe..9. 


2. USUAL RESIDENCE (HONE) OF DECEASED- 
STATE COUNTY 


1. PLACE OF DEATIHI- 
COUNTY 


MARYLAND 


F STAY CITY (If ou 
place) OR 


CITY (If outside corporate Ii 


= 


limits, write RURAL and give nearest 


fw) 


TOWN 
HOSPITAL OR STREET 
6 | INSTITUTION OR ADDRESS 
#! STREET ADDRESS ak 
3. NAME OF (First) (Last) | 4. DATE (Day) (Year) 
CEA! . 
(Type or Print) Panto. DEATH S— 7. 19 SS 
5. SEX 6. COLOR OR RACH] 7. SFYGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday | Ifunder 1 yenr |Ifunder 24 hra. 
ie. ee Pe DIVORCED, S27 55— | yea, | Months] Days Hours | y a, 
10b, Kind or Bustin} il. BIRTHPLA! 


THBOrEY. (State or foreign country) | 12. Civvzen or Wat 


Be COR SARs 
E 
: Cortes - 


—_— 


14. MOTHERS MAIDE. 


ee 
15. Was DRceasep Ever IN U.S. ARMED(forcEs? | 16. SoctaL Security No. 17, INFORMANT i Vi ies + = 
“@Yes, no, or unknown) | (if year, give war d¥ dates of | 
A =e service) —— A . 
= 


I8. MEDICAL CERTIFICATION INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Luth x, i ONsET AND DeatH 
fas 0s )| /) : 
nib Tmaueone wn. Orernaticnn Cr th, (¥ Vans) NG raids 


Antecedent cause(s) 


Diseases or conditions, Ifany, (b)......... 
giving rise to the above cause 
stating the underlying causo last 


G a= a _ Rene Se Soreness oe 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION a Eo 
7) —_— So a 

4 Yes No 

2f. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) ; 


TIOMICIDE INJURY : 

TIME (Month) (Day) Ir) (Hour) ) INJURY OCCURRED Th INJURY OCCUR? : 

OF | While at Not While a 
INJURY m. Work At work 


age " . 
S- 7 “ 195 and that death occurred at 4B ov ia from the causes and on the date stated above. 


SIGNAZU! ‘SS ATE SIGNED 
ao Ti &. a ce = 
INA, Ss. 
23. BU. Li 0) DATE TION (City, ti » OF county) (State) 
REMOV. =~ 
=S= Qtnbertand Hd, 
DATE REC'D BY LOCAL EGIS' ADDRESS 


et Pre — 


QOSS3O/Ro/ 


On 


istrar within 72 hours after death. After this | 


led in by the funeral director, the third copy of this | 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; Q424h 
4246 CERTIFICATE OF DEATH = og 


STATE Ma, COUNTY Allegany 


CITY (Hl outside corporate limits, write RURAL end give neerest town; 
OR 


1. PLACE OF DEATH 


Allegany MARYLAND 
LENGTH OF STAY 
{in this place} 


& 


within 24 hours after death. 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Pe eee) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TOWN _ Frostburg Ad 
4 HOSPITAL OR STREET (ture! give location) 
( id / ag a ADDRESS ¢ 
‘St ADDRESS: 
la 3 Miners Hospital 33_Washington 
NS 8 3. NAME OF (First) (Middla) (Last) 4. DATE = (Month) (Dey) (Year) 

© DECEASED : oF 
- roeerPee Wiliam Lenard peatH May,21 st. »55 
6 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
2 RACE WIDOWED, DIVORCED, -Menths | Deys | Hours | Min, 
= Male White eel Widowed | Oct,9th.1866 88 faa | 
‘2 10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£ dona during most of working life, even if OR INDUSTRY COUNTRY? 
3 red) Retired Painter Burlington, We Vae UeSeAe 

2 * 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
2 i, 

QO; Charles stotler Susan ------- 

= 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

Veo (Hf Yas, give war or detes of service) 

2: one Mrs- Ruth Martin (Daughter) 

f 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
bs £ ’ I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH bro 8 " Ure, Md. ONSET AND DjATH 
z 2 SF 70% IMMEDIATE CAUSE (a) bhi rs 

a 
= 
Fi 
FE 
a 
ww 
£ 

19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY. 

rs é ves [] NO 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2a, ‘ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, ferm, fectory, | ‘21c. WHERE DID INJURY OCCUR? (City or town) (County} (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ah 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the regi 


8 2id. TIME OF INJURY (Month} (Day) (Yaar) (Hour) { 218. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
a While Not while 

a M. | at work at work 
=x 


“., that I last saw the deceased 


from the causes and on the date stated above. 
REPS (Streat, city, , state) DATE SIGNED 


22. I hereby certify that | attended the deceased from. cy 


alive on f, [fdr ab, 19 g ox 
M.D. 


AL, ' MAT! 5 DATE THEREOF NAME OF CEMETERY OR {REMATORY 
nueva Tea FY) 
big al 


May, 24.1955 Memorial Park 
24, REC'D BY REGISTRAR 25, FUNERAL DIRECTOR'S SIGNATURE 
DATES) ~ AGC-SS 


bq 


urred arf. 


certificate has been executed by the attending physician and completely 


To pes 


13 
George Eichhorn, Lonaconing, MDe 


ae 
; > 
* 
elon * t 
« 
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NS a . 
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ae 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


4044 
4°55 CERTIFICATE OF DEATH ; re 


Pi lm 6-8-55 et Reg. Dist. No..... 
6 Ral ed u 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


comy  Alleg MARYLAND sare De conv Allegany 


{If outside corporete limits, write RURAL | LENGTH OF STAY CITY —(W! outsida corporale limits, write RURAL end give nearest town) 


i and giva neeras! town) (in this pigca) OR 
) onaconsng 64 tow Lonaconing x 
HOSPITAL OR ‘STREET {if cural give flocetion) { 
ADDRESS 


INSTITUTION OR 
OO srreer aponess Detmold Street ___Detmold Street 
3. et i = —ahdael= a a em 4. DATE (Month) (Dey) (Yeer) 
DECEASED 


oF 
{Type ot Print Racheal beatH May 11,1955, 
6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 1890 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 


White Bone i DIVOR ea Aug 265 1889/ 64 ed, Months | Deys Hours es 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


The law requires that the death certificate be executac-within 24 hours after death. 


in by the funeral director, the third copy of this 


OR INDUSTRY COUNTRY ? 
Maryland UeSe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Jemes Pe Darnley | Margaret Metz 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Mey We unk.) | (if Yes, give war or detes of sarvica) |= ¥ | William Ternent (SON) 


aes yee 
18. MEDICAL CERTIFICATION, INTERVAL BETWEEN 
ONSET AND DEATH 


4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ? 

iy ’ 

1 IMMEDIATE CAUSE w ——$_Csrmaneg Oc< ye ee 16 49 
ANTECEDENT CAusE(s) DUE TO 2 

DISEASES OR CONDITIONS, fF ANY, (8) wrk Gs ‘ Dun AL pact te 4 


GIVING RISE TO THE ABOVE CAUSE 


STATING pees CAUSE LAST, DUE TO 
; er ens) Cinterwo 
TT OTHER “SIGNAICANT CONDITIONS CONTRIBUTING - 
Ss hs Ce q 


INSTRUCTIONS 


that the death certificate be filed with the registrar within 72 hours after death. After this 


jires 


TO THE DEATH BUT NOT RELATED TO THE a0) 

DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20,_AUTOP! 

—— yes []} xo Bl 
2le. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, fectory, Zie, WHERE DID INJURY OCCUR? (City or town) (County) {State} 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY sireet, offica bido., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Year) (Hour) dies INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
Not white 
Oy — 


he law requ 


¢ 
8 
2 
ES 
= 
a 
a 
= 
5 
® 
. 
o 
id 
“GS 
& 
3 
a 
° 
= 
~ 
re) 
a 
id 


IAN OR HOSPITAL: 


‘° 


M, M4 ee 


q 


tT 


TO FUNERAL DIRE 


22. I hereby certify that | attended the deceased pe Sars Hert bb 2 19:9 .. that | last saw the deceased 


<t that deatt J Prearred at. bor SAM, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stale) DATE SIGNED 


Mepieis af ie Ao 


Faw 
P23. BURIAL, CRED HON, DATE ath det OF ane OR CREMATORY LOGATION (City, town, or county) {Stete) 
REMOVAL (6P4 


SPECIFY, 
Burial! Lect 13 ods Laurel Hill cemetery| Voseow, 
24, REC'D BY REGISTRAR ISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


DATED? tte OU fom l ' George Elehhorn,Lonaconing, MQ 


death certificate assembly should be detached for use as a buria! transit permit. 


certificate has been executed by the attending physician and completely 
VS AI5C 1-55 10M 


The bottom copy thay b 


TO arrevonilh 


x 


—y 


cate be executed within 24 hours after death. 


i 
ce 


v, 


INSTRUCTIONS. 


2 
8 
a 
“2 
z 
8 
3S 
Pa 
& 
z 
= 
© 
is 
Fi 
4 
a 
u 
° 
= 
x 
3° 
i] 
u 
> 
= 


To arrewont 


The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be de‘ached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
4242 


4256 CERTIFICATE OF DEATH Reg. Dist. No.......... 


¥ Town Eckhart 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conmy Allegany MARYLAND state MG. counTY : 7 
oan (If outside corporeta limits, write RURAL LENGTH OF STAY CITY (If outsida corporete limits, write RURAL end giva nearest town) 
end giva neerest town} ip this plece] OR 


yrse TOWN Relkhart Box 58 x 
/ 


HOSPITAL OR STREET (Hf rural giva focetion) 
INSTITUTION OR ADDRESS 
} ‘ STREET ADDRESS 


—— 
NAME OF (First) (Middle) (as) 
DECEASED 
(Type or Print) 


4. BATE (Wonk) Dey) veer) 
Elizabeth Clementine Ward kant! 19 


6. COLOR OR 7. SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE fest birthday | IF UNDER 1 YEAR [iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months Deys | Hours ies 


White See) Widowed |11 = 18 -1882 72 ys. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working fife, even if ‘OR INDUSTRY COUNTRY? 


ed) Housewife Qwn_home Lonaconing, Md. UsSehe 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Duckworth Clementine Pearce 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Jaughter 


hes no, or unk.) (If Yes, give wer or detes of service) No ne $ BE + 
= boeldohord Witte. ckhart lds 
18, MEDICAL CERTIFICATION INTERVAL WEEN 


r 1 naete OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ah MLS swoseoiate cause (4) dade Candee AMA: Ne 2 OFnma~ 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 


Ks} 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE C 7 L i 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
a— 


—_— 
21a. ACCIDENT WAS UNDERLYING | 2b. PLACE (Home, ferm, fectory, | 2lc, WHERE DID INJURY OCCUR? (City or town) (County} (Stete) 


OR CONTRIBUTING [} CAUSE whee OF INJURY street, office bldg, etc.) 
2. HOW DID RS x 


(IF EITHER, NOTIFY MEDICAL 
> 


21d. TIME OF INJURY (Month) (Yeer) (Hour) ee fNJI ‘CURRED 
22. I hereby certify that | attended the deceased from .. te that | last saw the deceased 


whit 

sella Zeca | 

alive on and that death occurred al M, from the causes and on the date stated above. 

SIGNA’ ADDRESS (Street, city, town, el SMS SIGNED 


Mb, 3/IT 


}, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ly, town, or county) (Stete) 
REMOVAL (SPECIFY) 5= 14 5 


Burial 


REC’D BY REGISTRAR REGISTRAR’S. SIGNATURE 


Frostburg Memori 


25. FUNERAL DIRECTOR'S SIGNATURE, RESS. 
23 East Main 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4247 CERTIFICATE OF~DEATH 


couny Alle gany MARYLAND STATE JJ ary] and couny Ajle gany 
corps fs, write RURAL LENGTH OF STAY isi (If outside corporate fimits, write RURAL end give neerest town) 
IR 


‘end give neerest fown) {in this plece) 
TOWN 


Reg. Dist. No.. 


od 


within 24 hours after death. 


HOSPITAL OR STREET (Hf rural give locetion) 


INSTITUTION OR ADDRESS 
dp { steeer avvress Miners Hospital 


3. NAME OF (First) (Middle) (lest) @. DATE (Month a 
DECEASED 


OF 
(Type or Print) William Ware DEATH 5 8 
BomEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lesi birthday | IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, tnele Months | Deys Hours le 


Male White Ser) Sing Jan, 25, 1868 Cras 


We. USUAL OCCUPATION (( kind of work 10b, KIND 1 sass 18. BIRTHPLACE (Stete or foreign country)’ 12. CITIZEN OF WHAT 
done during most of wor fife, even if OR INDUSTRY COUNTRY? 


vir’Retired Miner Coal Meyersdale, Pae Ups alee 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John Ware Harriet Miller 


15. WAS DECEASED EVER fN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS. Fros tburg 5 Md. 


(Vax, no, or unk.) | (i Yes, glve war or dates of service) = 
ss, i None irs, John Broadbeck,377 Welsh Hi} 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ONSET Al EATH 


Ha O.1 sseoate cause (A) 


ANTECEDENT CAUSES) DUE TO 
DISEASES OR CONDITIONS, fF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY, 


ind 


te be \execut 


8 


INSTRUCTIONS 


ves [1] 


21e, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, ferm, fectory, | 21c. WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 22. INJURY OCCURRED | 
While Not while 
M._|_ ot work etwork [J 
22. I hereby certify i ! eel deceased from. AV) 19 ~MJMIAY. 198.13...., that | last saw the deceased 
alive on M1. 25 . and that death wo) d fei hide, from the cauSes and on the date stated above. 


SIG on Mh RE ADDRES) ae, 1, city, tewn, stali DATE SIGNED __, 
A CLP} pe OEE Z SSOHGSI 
BURIAL, CRENW iF CEMETERY OR CREMATORY {Stete) 


REMOVAL (sreciet) 


‘21f. HOW DID fNJURY OCCUR? 


& 
by 
=) 
€ 
3 
7 
£ 
i 
3 
is 
2 
> 
= 
5 
e 
; 
a 
wn 
to} 
= 
a 
° 
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Kf 
oc 
a“ 
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death certificate assembly should be detached for use as a burial transit permit. 


VS ATSC 1-55 10M 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


The bottom copy may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


To arrennul@, 


a 


La 4 erage Tirutte MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 04244 
u 4 
2% 4034 CERTIFICATE OF DEATH 
g ; Reg. Dist. No.. 
2 1. PLACE OF DEATH —- 2. USUAL RESIDENCE (HOME) OF DECEASED 
a couny _ ALLEGANY MARYLAND state_ MARYLAND county ALLEGANY 
= CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give nearest town) 
and give naerest town) (la this ptace) OR 


ron 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72. hours after death. 


_ OR 
OTN CUMBERLAND es ba VATED NO 
HOSTAL OR MEMORIAL HOSPITAL STREET 


pO smeeer ADRESS = MEMORIAL AVE. eae 
3. NAME OF | Tirsty (Middle) Test) BATE (Monthy Tey) (Year) 
{Type or Pin) MARIE MYERS WELSH peatHMAY Slou eee 


ural gi ion) yy 


led in by the funeral director, the third copy of .this 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
M 


2is. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Homa, farm, fectory, 2tc, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
OF INJURY street, offica bidg., atc.) 


het 


21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
at work at work oO 


22.1 moon that | attended the deceased from.Octaken...24 Bs May...31.,, 19...5..., that | last saw the deceased 


P 
The bottom copy may be retained by the hospital or attending physician. 


2 to. 


alive onj/.. 3119.55... vy and that death occurred a 93 Z...44, from the causes and on the date stated above. 


Diu ae y ADDRESS (Streat, city, town, stata} DATE gh BBD: 


LB tub eth £60 __M.d. 50 Pershing Street Cumberland, Md. 
23. SSURIAT, CREMATION VA 


re NAME OF CEMETERY OR CREMAJORY LOCATION (Ciy, town, or county) (State) 
REOVAL (SPECIF {) i i 
g- Fr 5S 2 ' oO 
2A} REC'D BY REGISTRAR REGISTRAR'S SIGNATURI 28. OT fe DIRECTOR'S: a: ta IDRESS 
WN SIS S| Lid, tnt [IZ Vote I. = Coser 


m4 
3 
3 
oO 
«x 
© 
o 
a 
2 
i $3. SEX 6. eye OR EA pac ee 8. DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR | IF UNDER 24 HRS. 
= AC ayels g Months | Dey: rr Min. 
= FEMALE] WHITE (Speci) Wd DOW Nov. 24 1 ¥ HO 7s} vt ge ihe 
v 108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11.7 BIRTHPLACE (Stata or foreign country} 12. CITIZEN OF WHAT 
£ 4 done durisgf most of working lifes gven If OB ipDusTRY =" 
3 retired) PENNSYLVANIA U.S.A. 
2 2 aS [13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 23. 
O 2 ok CATHERINE RIST 
ee £ & | 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17,_ INFORMANT & ADDRESS 
Q ee E85 | Me popaqints | tvs ove wor or des of seria OEY, Ogee A 
oO 
= Ed re 
Ct <4 ee eee . 
ta ra S23 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Led = 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
s ay : 
See S8 a | LY AY mepate couse « Cerebro-Vascular Accident (Hemorrhage 26 hours 
e ES DUE TO 
ANTECEDENT CAUSE(S} : nie : 
- a DISEASES OR CONDITIONS, F ANY, @) _H/pertensive Cardiovascular Renal Disease ? 
3 oS GIVING RISE TO THE ABOVE CAUSE 
q £5 STATING UNDERLYING CAUSE LAST, DUE TO 
RG=UB (c) 
a = os HI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a a2 TO THE DEATH BUT NOT RELATED TO THE 
2 ev BISEASE OR CONDITION CAUSING DEATH.. — 
<£ 3 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
& ES J yes [] no (KJ 
z va 
qeres 
G g> 
4 se 
53 
J 
ee 
25 
go 
== 
5s 


TO ATTENDIN 


VS AISC 1-55 10M 


4 


| wienin eo rate Himits 4235 04245 


a 


VS. A15A - 5 - 53 


Sw 


tion carefully. The correct 


: please write the causes of death clearly and legibly. 


INDING 
item of info: 


Vel 


iclans 


MARGIN RESERVED FOR 


WITH UNFADING INK. Suppl: 
rtant. Phys: 


LY, 
impo 


cially 


age is espe 


PLEASE Bet. ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE fd couNTY Aj lecany 
CITY (if outside corporate limits, write RURAL | LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
9 OF OR and give nearest town) (in this piace) OR 
02 rN Gumberland — ip vra. || Twn cumberland 2 
HOSPITAL OR STREET (If rural, give location) 
.__ INSTITUTION on 5 ADDRESS 4 / 
g STREET ADDRESS 605 Shriver Ave. 605 Shriver Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE Month D ¥ 
DECEASED: fo) Ce ete e) 
(Type or Print) : Tennant Williams DEATH yay 8 19 55 
6. SEX: 6. coeo RE 7. SINGLE, ‘ap VORCED, 8. DATE OF BIRTH: 9, AGE last birthday | 1” UNDER I YRAR | IF UNDER 24 ARS. 
24. (Specify): yy att 62_ ts rs Days | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of | 10b. Ti. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, COUNTRY? 
. even if retired) : Ma ILS.A 


13. FATHER'S NAME: | 14. MOTHER’ IDEN NAME: 


15. Was Deceasep Ever IN U.S. ARMED Forces? 16, SoclaL Securrry No: 


fee : 
(Yes, no, or unk.)| (If Yes, give war or dates of a NCE SNe eee 


service) ; U 
a Mi iams.,.Cumberland,Md., 
18. MEDICAL CERTIFICATION Toveavin Pee 
1 ux OR CONDITIONS DIRECTLY LEADING TO DEATH: pratlec SS 
9 74x Leeed 
Immediate cause (a). AS DA¥XLA ” 
% vm DUE TO about 5 
ntecedent cause(s) ‘ 
Diseases or conditions, if any, (b)... Strangulation...by..kanging.... _mimutes.... 
giving rise to the above cause DUE TO 
©, pystating underiying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
70 THE DEATH BUT NOT RELATED To THE 
DISEASE OR CONDITION CAUSING DEATH. ......... Diabetes..melLlitus..... ars. 
19a, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
( Yes No 
Zia. EXTERNAL CAUSE WAS, 2b. PLACE (Home, farm, factory, | 2c. (Clty or town) (County) (Btatey 
PRIMARY or CONTRIBUTING 9B | voor office bidg., ete., | 
CAUSE OF DEATH. 
21d. TIME (Month a (Ye ir) | 2le. oe OCCURRED 21%. HO YY OCC Py 
OF ee BRU t A folk ‘While at Not while ung herself in the 
TNJURYM, = work [] at_work { 


22. I hereby certify that I took =a of the remains described above, held an Autopsy (1, Inspection {J, Inquiry €], and 
find that death resulted from: Natural causes 7, Accident 1], Suicide g), Homicide (7, Undetermined cause Q). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


H i 
23. BURIAL. | CREMATION, 
9 pecify) : 


| DATE THEREOF i 


4, FUNERAL“ DIRECTOR ADDRESS 


George Eichhorn, Lonaconing, MD. 


DATE REC'D ‘BY LOCAL REGISTRAR'S S; 


INSTRUCTIONS 


p 


TO ATTENDING*PHY 


4 hours after £ 


72 hours after death. After Gis 


led in by the funeral director, 


mi 


rate WRYYHODGES 


4236 


PLACE OF DEATH 


county ALLEGANY 


the third copy of q 


MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


4246 


Reg. Dist. No.. 


USUAL RESIDENCE (HOME) OF DECEASED 


STATE 


CHY  (Woutside corporete limits, write RURAL 
4 *) OR ond give nesrest town) 
gL TOWN 


LENGTH OF STAY 


17 ‘BAYS 


ie 


PENNSYLVANI AcouNTy Bedford 
{i outside corporate limiis, write RURAL end give neerest town) 
BREEZEWOOD FEX 3 


CITY 
OR 
TOWN 


LANO 
7, ROSPTAL OF 


‘STREET 


{Ht sural giva location) 
ADDRESS 
yf 


OO Siaeer Aboness | MEMORIAL HOSPITAL 


STREET ADDRESS 
3. (First) (Middle) 


NAME OF 
JERRY BARNOBOYOR, VICTOR 


(lest) 
WILT — TWIN #L 


DATE = (Month) (Dey) 


Beatn MAY 16 ». 59 


(Year) 


DECEASED 
(Type or Print) 
6 COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 


8. DATE OF BIRTH 


APRIL 29, 1955 


9. AGE lest birthdey fF UNDER 1 YEAR IF UNDER 24 HRS. 


Months $ Hours | Min. 
yes. 


5, SEX 
WHITE (Specity) 
10b. KIND OF Che Riss 


MALE 
OR INDUSTRY 


We. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if 


tred) “None 


| ne 


BIRTHPLACE (Stete or foreign country) 


CUMBERLAND, MARYLAND 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER’S NAME 


VICTOR D. WILT 


14, MOTHER'S MAIDEN NAME 


NORMA JEAN WINTER 


WS. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
: ie) {Il Yes, glva wer or detes of service) = 


1 | DISEASES OR CONDITIONS DIRECTLY LEADING TO 0 DEAT) 


7 


A x IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) UE TO 
DISEASES OR CONDITIONS, IF ANY, 


(A) 


f 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION =, 


Mot ilne. 


a 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ISEA: INDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 
fi 


20. A wo f 
Yes No [4 


2b, PLACE (Home, ferm, fectory, 
OF INJURY street, office bidg., ete.) 
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21a. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. WHERE DID INJURY OCCUR? [City or town) 


(County) _ 


21d. TIME OF INJURY (Month) (Dey) [Yeer) (Hour) 


M, 


2te. {NJURY ECU 
While Not ah ile 
et work at work 


ol 
22. I hereby certify that | attended the deceased from....4=29.... 


» and that rif occurred at.. 
M.D. 


CALyyh 


211, HOW DID INJURY OCCUR? 


Ae 6....., 19.55 


~M, from the causes and on the date stated above. 
: SS (Sprott, city, t jet 


iy a7) Phy: DATE Wx 


. that I last saw the deceased 


23. BURIAL, CREMATION, 
REMOVAL | (SPECIFY) 


af 


DATE THEREOF 


LVL SS. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 
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levy OF CEMETERY ORM@REMATORY 


ALE LE aD LL HERA 


LOCATION (City, town, or county} (Stete) 
SROE: % &) 
_ fe eij chk fy 
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VS AISC 1-55 10M 


24, REC'D BY REGISTRAR 


tbh, _f! 955 i, 
BLY SADA : 393 


ISTRAR': a RE 


é _f\s (: Maud, (te Nes 


25, FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


